Assumption of Risk, Waiver and Release Agreement
Please read carefully before signing
This is a release of liability and waiver of certain legal rights

In consideration for my participation in the Faith Lutheran Church Dodgeball Tournament on
Friday, April 9, | agree to the following Assumption of Risk, Waiver and Release:

I acknowledge that the above sports activity is entirely voluntary. No one is forcing me to
participate and | elect to participate in this activity voluntarily.

I acknowledge and understand that my participation in the above activity has some risks, hazards
and dangers for participants. 1 am in good physical and mental condition and possess the degree
of skill and knowledge necessary for me to engage in this activity safely. | understand that |
have responsibilities and fully accept and assume personal responsibility for actions and assume
the liability for such. | assume and accept any and all risks of bodily injury, illness, disease or
death for myself as may be associated with my participation in this activity, including but not
limited to falls, illness or injury arising from contact with other participants in this activity,
effects of weather, traffic, and road conditions.

Having read this Agreement, being willing to accept and assume these risks, and in consideration
of my participation, I, for myself and for anyone entitled to act on my behalf, hereby release and
discharge Faith Lutheran Church from any and all claims, damages, liability, expenses, or
judgments, including attorney’s fees and court costs that I may have against them, which are
related to, arise out of , or are in any way connected with my participation in this activity relating
to the Event, or any illness or injury resulting therefrom. I also hereby agree to indemnify and
hold Faith Lutheran Church from and against any and all such claims. This waiver and release
extends to all claims of any kind or nature whether foreseen, known, or unknown.

| HAVE CAREFULLY READ, CLEARLY UNDERSTAND, AND VOLUNTARILY SIGN
THIS ASSUMPTION OF RISK, WAIVER, AND RELEASE AGREEMENT.

Signature of Participant Date

Printed Name

Mailing Address City State Zip

For Parents/Guardians of all participants under age 18:

| understand that by giving permission for our son/daughter to participate in this event, Faith Lutheran Church does
not assume any responsibility or liability for any injury, damages, or liability for any harm to my son/daughter, to
any third parties or to any property.

Signature of Parent/Guardian Date

Printed Name



