
	

Consent	&	Release	From	Liability	
Read	Before	Signing	

	
	
In	consideration	of	being	allowed	to	participate	in	a	‘Bubble	Ball/Soccer’	event,	the	undersigned	
acknowledges	and	agrees	that:	
	

1. There	is	a	risk	of	injury,	regardless	of	rules,	equipment,	personal	discipline,	
2. I	KNOWINGLY	AND	FREELY	ASSUME	ALL	RISKS,	both	known	and	unknown,	including	

negligence	of	others,	and	assume	full	responsibility	from	my	participation,	
3. I	declare	that	I	am	in	sound	health,	am	NOT	pregnant,	and	have	valid	medical	or	health	

insurance	coverage	currently	in	effect,	
4. Participation	will	be	denied	unless	I	have	completed	all	information	listed	below,	and	

have	signed	the	signature	lines	below,	
5. I	hereby	absolve	for	myself,	my	participant,	my	heirs,	my	executors,	and	administrators,	

forever,	any	an	all	rights	and	claims	or	damages	I	or	my	participant	my	accrue	against	
the	Saunemin	Fitness	Center,	Saunemin	Grade	School,	the	Village	of	Saunemin,	their	
coaches,	staff	and/or	representatives,	for	any	and	all	injuries	that	may	be	suffered	by	the	
named	participant	in	activity	on	date	listed	below,	located	at	the	Saunemin	Grade	School	
gymnasium.	

	
I	HAVE	READ	THIS	RELEASE	OF	LIABILITY	AND	ASSUMPTION	OF	RISK	AGREEMENT,	
FULLY	UNDERSTAND	ITS	TERMS,	UNDERSTAND	THAT	I	HAVE	GIVEN	UP	SOME	RIGHTS	BY	
SIGNING	IT,	AND	SIGN	IT	FREELY	AND	VOLUNTARILY	WITHOUT	ANY	INDUCEMENT.	
	
Printed	Name:	_______________________________________________________		 Current	Age:	__________	
	
Signature:	____________________________________________________________		 Date:	_____/_____/_____	
	
	

FOR	PARENTS/GUARDIANS	OF	PARTICIPANTS	OF	MINORITY	AGE	
(UNDER	18	AT	TIME	OF	REGISTRATION/PARTICIPATION)	

	
This	is	to	certify	that	I,	as	parent/guardian,	with	legal	responsibility	for	this	participant,	do	
consent	and	agree	to	his/her	release	as	provided	above	of	all	the	Releasees,	and	for	myself,	my	
heirs,	assigns,	and	next	of	kin,	I	release	and	agree	to	indemnify	and	hold	harmless	the	Releasees	
from	any	and	all	liabilities	incident	to	my	minor	child’s	involvement	or	participation	in	these	
programs	as	provided	above.	
	
Parent/Guardian	Signature:	______________________________________________________	
	
Emergency	Phone:	___________________________________		Date	Signed:	_____/_____/_____	


