
Acknowledgement of Risk:

I understand that participation in athletics and tryouts includes the risk of bodily injury, including but not 
limited to, serious permanent injury and death. I further understand that such injuries may occur in the absence 
of negligence. To minimize the risk of bodily injury, I agree to obey all safety rules, to report fully any problems 
related to my physical condition to league personnel (coaches in particular), and to follow all coaching 
instructions during the practice session/competition.

My signature below indicates that I am aware of the risks of injury inherent in athletic activities and participation 
and that such risks may include death or other serious permanent bodily injury. I acknowledge that I am 
participating in these activities voluntarily. I understand my obligations as outlined in this document and agree 
to meet these obligations as a condition of my participation in this event.

Print Name:___________________________________________ Date:_____________________ 

Date of Birth: ________________  Participant’s Signature: _________________________________

Parent/Guardian Name and Signature  

(if Participant is under age 18):______________________________________________________

Liability Waiver:

I verify that I am in good health and do not have a history of any injury or illness that could endanger my safety 
during my participation in athletic activities. I further understand the inherent risk involved in participation 
in athletic activity includes death, permanent paralysis, or permanent bodily injury. I have read the above 
statements and I am willing to voluntarily assume full responsibility for the risks while participating in the 
athletic event. I hereby waive any and all liability, including negligence, medical claims, causes of action, and 
rights of entitlement, suits, or damages against and release STRIKE LEAGUE in the athletic event. I further 
understand and acknowledge that STRIKE LEAGUE is under no obligation to provide financial support for any 
such injury and that any bills for medical services required as a result of my participation in the tryout are the 
sole responsibility of my family and myself.

Participant’s Signature: ______________________________  Date:_________________ 

Parent/Guardian Name and Signature  
(if Participant is under age 18):______________________________________________

Right to Use Likeness:

I grant STRIKE LEAGUE the right to use my name, voice, photograph, video, and likeness for any legitimate 
purpose, including but not limited to promoting, advertising, and marketing activities. I understand and agree 
that STRIKE LEAGUE has the full right to sell and profit from the commercial use of your name, voice, photograph, 
video, and likeness.

Participant’s Signature: ____________________________________ Date:___________________ 

Parent/Guardian Name and Signature  

(if Participant is under age 18):______________________________________________________


