
Virginia Venom Sports Organization 
 

AGREEMENT TO PARTICIPATE FORM 
 

Even though there are not many accidents in travel sports, I am aware that playing, practicing, attending a camp 

& trying out can lead to a number of injuries. I understand that the risks in sports include, but are not limited to, minor 

and serious injuries to most bones, joints, ligaments, muscles, eyes, and injuries which may result in some form of 

paralysis, and even death. Further, I realize that besides the possible injuries mentioned, I may suffer various degrees of 

impairment to my future abilities to earn a living, participate in social and recreational activities, and enjoy life.  

The risks from which injury may result with baseball, basketball, lacrosse, & volleyball  include, but are not 

limited to, being struck by a ball, having a collision with a player or fence, being spiked, being hit or tripping over bats, 

sticks, balls, or dislodged equipment, and having dirt, grass, or dust lodged in ones eyes. Due to the risk of injury 

involved, I recognize the importance of following coaches’ instructions regarding, but not limited to playing and 

practicing techniques, training and team rules, and to obey such instructions. Such guidelines are attached for your 

viewing.  

By signing statement, you, as the player or parent, acknowledge that you read it, understood it, and agree to 

follow the rules and regulations of your coach and of the Virginia Venom Organization. Additionally, your signature 

affirms that you are in good physical health and know of no condition or reason that you should not participate. 

 

_________________________  _____________   _____________  _____________ 
             (Player Signature)               (Age of Player) (Date of birth)       (Phone Number) 
 

WAIVER OF CLAIMS AND RELEASE FROM LIABILITY 
 

I/We _____________________________________________________, as the Parent/Legal Guardian of 

____________________________________, a minor, do state that I/We have read the above risks 

involved. 

In consideration of the Virginia Venom Sports Organization permitting my child to try out, 

practice, and play for a team in the Travel League or participate in a Venom Camp or Clinic, I hereby 

knowingly and voluntarily waive, fully release, and forever discharge the Virginia Venom Sports 

Organization and all its sponsors, employees, officers, directors, producers, agents, representatives, 

successors, and assigns of all liabilities, claims, actions, damages, costs, and expenses, which I may have 

against them arising from my child’s participation on the Virginia Venom Team. I understand that this 

waiver and release includes any claims of liability that may arise out of negligent action or inaction of any 

of the mentioned parties in addition, I agree to hold harmless the Virginia Venom Sports Organization, its 

coaches, umpires, representatives, agents, and volunteers from all liability, actions, debts, claims, and 

every nature whatsoever from all injuries due to acts or omissions which may arise by or in connection 

with my child’s participation in baseball, basketball, lacrosse, & volleyball. I will be responsible for 

transportation of my child to and from all Venom Activities.  

I hereby give permission to Virginia Venom to video/take photos during any athletic event and to 

use my child’s name and video/ photo for any Virginia Venom publication 
 

I have freely and voluntarily signed this release after reading and understanding its terms and consequences.   

Any questions may be directed to the board of the Virginia Venom Sports organization. 
 

 

Printed Name of Child/Participant: ____________________________________________________________________ 

 

Printed Name(s) of Parent/Legal Guardian: _____________________________________________________________ 

  

Home Address: _________________________________________Email Address:_________________________________ 

 

Home Telephone Number: _________________________________ Cell Number: ______________________________ 

 

 Signature(s) of Parent/Legal Guardian:  ________________________________________________________________ 

 

Date: ________________ ____________    


