
Sandlot Youth Sports League
COVID-19 DISCLAIMER 

Due to the COVID-19 pandemic, Sandlot Youth Sports League and VCK Ventures, have been

exploring different and reasonable ways to provide services to all participants. SYSL has

worked with state and local agencies, including our local health department, to draft and 

implement guidelines moving forward regarding cleaning, screening, social distancing, etc. 

Though the SYSL and its agents will work hard to implement and abide by those guidelines,

neither the guidelines themselves nor even guidance from the Centers for Disease Control and 

Prevention (“CDC”) would allow the SYSL to guarantee an environment that is entirely free of

COVID-19 related risks. 

By allowing your child to return to ballpark, however, you acknowledge and understand that

your child’s attendance will require him/her to physically interact with the SYSL staff

members, other athletes, and even volunteers. As such, despite reasonable mitigation efforts on

behalf of the SYSL, physical interaction with the public at large may pose some unavoidable

risks to you, your child, and your family due to the COVID-19 pandemic. With that, you further 

acknowledge and agree to the following: 

1. Waiver and Release. You hereby release and forever discharge and hold harmless the

SYSL and its agents from any and all liability, claims and demands of whatever kind or

nature, either in law or in equity, which arise or may hereafter arise from your child’s return

to the ballpark and/or participation in activities associated with the SYSL.  You

understand that this release discharges the SYSL from any liability or claim that you may

have against the SYSL with respect to any bodily injury, personal injury, illness, or

other issue that may result from your child’s return and/or participation, whether caused

by the negligence of the SYSL or its officers, directors, employees, or other agents, or by

the negligence of others, or by the condition of the facilities or areas where SYSL
activities are being conducted.

2. Assumption of Risk. You further understand that your child’s return and/or participation

may expose him/her and others to unavoidable COVID-19 community spread. As such,

you hereby expressly and specifically assume the risk of injury or other harm, and also

expressly release the SYSL from all liability for injury, illness, or other issue resulting

from or in any way related to your child’s return or participation.

BY EXECUTING BELOW, YOU ACKNOWLEDGE HAVING READ AND UNDERSTOOD ALL OF THE ABOVE-

TERMS AND CONDITIONS. 

______________________________ 

Your Child’s Printed Full Name1 

______________________________ 

Your Printed Full Name 

______________________________ 

Your Signature 

_____/_____/2020 

Date of Signing 

1 Please complete and sign a COVID-19 Disclaimer for each child you have that attends the SYSL.



COVID-19 RISK INFORMATION 

ATHLETE HEALTH 

ASSESSMENT 

To your knowledge, does your athlete have/is your athlete: 

Yes  / No Chronic lung disease or moderate to severe asthma 

Yes / No Serious heart conditions 

Yes / No Immunocompromised 

Many conditions can cause a person to be immunocompromised, 

including cancer treatment, smoking, bone marrow or organ 

transplantation, immune deficiencies, poorly controlled HIV or 

AIDS, and prolonged use of corticosteroids and other immune 

weakening medications 

Yes / No Severe obesity (body mass index [BMI] of 40 or higher) 

Yes / No Diabetes 

Yes / No Chronic kidney disease undergoing dialysis 

Yes / No Liver disease 

The presence of these conditions may prohibit your athlete from activities in the short term. 

Comments, concerns, or other conditions that you would like to share regarding your atlete: 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
________________________________________________________ 

_________________________________ ___________________ 

Parent/Guardian Signature Date 




