BASEBALL ACADEMY

TEAM NAME:

DATE:

,  MANAGER:
2009 PARTICIPANT’'S AGREEMENT, RELEASE, AND ACKNOWLEDGEMENT AGREEMENT OF RISK

Release form and roster for 50+ Fall Wood Bat Men’s Tournament 2009

Clearwater

Parks & Recreation Department

1.com/City_D htmi

CITY OF

The undersigned acknowledges that participation in any of THE WINNING INNING, INC.'s/City of Clearwater programs and related activities involves inherent risks of physical harm.
injury and even death. The participant or undersigned on behalf of the participant and the participant’s spouse, heirs, executors, personal representatives and assigns, hereby assumes

all such risks and does hereby and forever discharge THE WINNING INNING, INC./City of Clearwater and its officers, directors, employees and agents and the CITY OF
CLEARWATER and its officers, directors, employees and agents from any and all liability of whatever kind of nature arising from and by reason of any and all known and unknown,
foreseen and unforeseen, bodily and personal injuries or death and damage to property, and consequences, thereof resulting from the participant’s active participation or involvement

in any of THE WINNING INNING, INC.'s/City of Clearwater program(s) or activity(ies) as described above, including but not limited to, all failure of equipment or defect in the
premises, and while on, in or utilizing any and all of the facilities, equipment, fields or any part of the Jack Russell Stadium or any City of Clearwater field. This includes ingress and

egress to and from Jack Russell Stadium and all City of Clearwater fields. The participant or acknowledges the following: That the participant
may not participate in any activity(ies) or use of the Jack Russell Stadium and its facilities without signing this Agreement. That by signing this Release and Waiver of Liability, I am/We
are waiving certain legal rights. That I/ (We) have been given the opportunity to and have been encouraged to seek independent legal counsel. That this document contains the

entire terms of the Agreement.

PARTICIPANT'S NAME

SIGNATURE

ADDRESS

HOME PHONE

DOB

UNIFORM #

EMAIL
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