York Township Parks and Recreation
2021 Girls Softball Program

Waiver, Release Form and Permission Slip
Please print all information (unless otherwise stated)

PLEASE READ THIS FORM CAREFULLY AND BE AWARE THAT IN REGISTERING YOUR CHILD IN
THIS PROGRAM, YOU WILL BE WAIVING AND RELEASING ALL CLAIMS FOR INJURIES, DAMAGES,
OR LOSS SUSTAINED THROUGH PARTICIPATION BY YOURSELF AND YOUR WARD IN THIS
PROGRAM.

CHILD'S NAME:

PARENT/GUARDIAN'S NAME:

As a parent/guardian of a player in this program, | recognize and acknowledge that there are certain risks of physical
injury and I agree to assume the full risk of any injuries, damages or loss which | or my ward may sustain as a result of
participating in any and all activities connected, or in any way associated, with the activities of this program.

Initial of Parent/Guardian:

| further agree to indemnify, hold harmless and defend York Township, York Township Parks and Recreation department
and staff, and any other officials, agents, servants, representatives, employees and board members from any and all claims
for injuries, damages or loss sustained by myself or my ward arising out of, connected with, or in any way associated with
the activities of the program.

Initial of Parent/Guardian:

In the event of any emergency, | authorize program officials to secure from any licensed hospital, physician and/or
medical personnel any treatment deemed necessary for my or my ward's immediate care and agree that | will be
responsible for payment of any and all medical services rendered.

Initial of Parent/Guardian:

We hereby grant permission for our child to participate in the York Township Girl’s Softball Program. We hereby
discharge York Township Recreation and Parks Department staff employed thereby and volunteers, of and from all
liability, claims, suites and rights of action for any injury sustained by our child/children that is inherent to any activity.

Parent or Guardian Signature

I have read and fully understood the above program details.

Signature of Parent/Guardian: Date:




