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Clinic Waiver Form

I acknowledge my voluntary participation and that of the player in the Carmichael Girls Softball Clinic held on ________________________ (clinic date). I understand that while I am participating in this clinic, that there is a risk of injury. I understand that such an injury can range from minor to major injury.
 
I hereby waive any and all claims, causes of action, right to entitlements, suits or damages against Carmichael Girls Softball, including any and all of its agents or representatives, as a result of or in conjunction with my participation during this clinic. I understand that participation in clinics is voluntary and not mandatory to participate in the league during the upcoming season. 

I verify that the player has no physical disabilities, impairments, or other medical conditions that will inhibit participation in softball sport activities. I hereby accept and assume the risk of injury and understand the possible consequences of such injury. 

I, the undersigned, have read this form carefully and understand all of its terms. 

Name of Player: _____________________________________________ 

[bookmark: _GoBack]Players age on Jan 1, 2018: ____________ 

Signature of Parent/Legal Guardian: _________________________________ 

Printed Name of Parent/Legal Guardian: ___________________________________
Date: _______________ 
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