Release and Waiver of Liability,
Assumption of Risk and
Indemnity, and Parental Consent

First / Last Name of Participant Age
Address

City State Zip code

Date of Birth / / Home Phone Cell Phone

Emergency Contact (hame and phone #):

Email address:

Team Name: Coach’s Name

Agreement:

I/We am in good health (have had a physical examination within the past year) and agree that | am capable and in proper physical
condition to participate in the activities at C4. | agree that if at any time | believe conditions to be unsafe, | will immediately discon-
tinue further participation in such activities.

I/We full understand that activities at C4 involve risk and dangers of serious bodily injury that could include permanent disability
and even death. These risks and dangers may be caused by my own action or inaction and the action or inaction of others in-
volved in activities. | fully accept and assume all risks and responsibility for losses, costs and damages | incur as a result of my
participation or that of the minor in the activity.

I/We herby release, discharge and covenant not to sue C4 (Premier Athletic Group, LLC.), their administrators, directors, agents,
officers, members, volunteers, employees, other participants and owners/lessors of premises where the activity takes place from
all liability, claims, demands, losses or damages. | also agree that despite this release and waiver of liability, | or anyone on my
behalf makes a claim against any of the groups listed above, | will indemnify, save and hold harmless each of the parties listed
above from any litigation expenses, attorney fees, loss, liability, damage, or cost which may incur as the result of such claim.

I/We, the undersigned, hereby authorize any first aid, medication, medical treatment or surgery deemed necessary in case of an
emergency for the undersigned player, a participant in the C4 program.

I, the minor’s parent and/or legal guardian, understand the nature of the activities at C4 and the minor’s experience and capabili-
ties and believe the minor to be qualified, in good health and in proper physical condition to participate in such activities. | hearby
release, discharge, covenant not to sue and agree to indemnify, save and hold harmless each of the parties listed above from all
liability, claims, demands, losses, or damages on the minor’s account caused or alleged to because in whole or in part by the neg-
ligence of the owners of C4. | further agree that despite this release, | the minor or anyone on the minor’s behalf makes a claim
against any of the parties named above, | will indemnify, save and hold harmless each of the parties named above from any litiga-
tion expenses, attorney fees, loss liability, damage, or cost that may occur as the result of such claim.

Participants Signature Date Parent/Guardian Signature Date

This form must be signed by parent and participant before he/she is allowed to play in the C4 facility.
Give all Medical Waiver Forms to your site director at registration before you play your first game.
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