RELEASE OF LIABILITY

CITY OF ST. ANSGAR ATHLETIC PROGRAMS

(PLEASE READ THIS ENTIRE RELEASE CAREFULLY BEFORE SIGNING)

By signing below, I acknowledge that I have voluntarily enrolled registrant(s) listed below in the City of St. Ansgar Athletic Programs. I further understand that the activities included in the City of St. Ansgar Athletic Programs do involve risks. I am aware of the risk and dangers inherent with those activities and willingly assume the risks of injury to the registrant(s), including the listed participants, whether they are obvious or not obvious. In consideration of the registrant(s) listed below being able to participate in the City of St. Ansgar Athletic Programs, I agree that registrant(s) listed below are in good health and that they are physically capable of participating in the activities scheduled or associated with the City of St. Ansgar Athletic Program.

As consideration for registrant(s) listed below being permitted to participate in the City of St. Ansgar Athletic Programs, I release from any legal liability the City of St. Ansgar, its officials, employees or agents, for any and all injury or death caused by or resulting from the registrant(s) listed below and participation in the activities of the City of St. Ansgar Athletic Programs. I further agree not to sue, claim against, or prosecute the City of St. Ansgar, its officials, employees or agents for any injury or death caused by or resulting from the registrant(s)’s participation in the City of St. Ansgar Athletic Programs. 

I agree to defend, indemnify and hold harmless the City of St. Ansgar, its officials, employees and agents for any injury or death caused by or resulting from the registrant(s)’s participation in the City of St. Ansgar Athletic Program. This agreement shall be legally binding upon my heirs, estate, my assigns, personal representatives, and me.

I have carefully read the agreement and fully understand its contents. I am aware that I am releasing certain legal rights that I otherwise may have and I enter into this agreement on my behalf, and on behalf of my family of my own free will.

THIS IS A RELEASE OF LIABILITY. DO NOT SIGN OR INITIAL THE RELEASE IF YOU DO NOT UNDERSTAND IT.

NO PERSON WILL BE ALLOWED TO PARTICIPATE IN THE CITY OF ST. ANSGAR ATHLETIC PROGRAM WITHOUT A SIGNED RELEASE.

_______________________________________       __________________________________

Participants Name- Please Print                                    Parent or Guardians Signature

(May use space below for additional names)               (If participant is under age 18)

