Proceeds Benefit Carry On Youth, Inc.
T June 14,2014
s Laurel Park - Gainesville GA * <"y

SOFTBALL/KICKBALL SIGN UP AND PLAYER WAIVER - Due Date June 1, 2014

Team Name: Game: (circle one) Softball ($150 per team) Kickball ($150 per team)
Softball ($15 per person) Kickball ($15 per person)
Team Captain: Team Captain Cell Phone:

Team Captain Address:

Team Captain Email Address:

PLAYER STATEMENT: Each player shall read the following statements before signing the roster. I am a member in good standing of the above team. I agree to abide by the rules and regulations
established for Carry On Youth Inc.’s Father’s Day Weekend Family FUN-raiser.

HOLD HARMLESS WAIVER OF LIABILITY: ], the undersigned player, acknowledge, agree, and understand that: 1. Voluntarily and of my own free will, I elect to participate as a member of the
team indicated above. 2.1 understand that there are certain risks and hazards involved in participating in softball/kickball that may result in injury or death to me or other players, including, but
not limited to those hazards associated with weather conditions, playing conditions, equipment, and other participants. 3.1 understand that sliding into bases is dangerous to me and to other
players and may result in serious injury or death. 4. understand that the very nature of the game of softball/kickball is hazardous and collisions with other players and with stationary objects, all
of which can cause serious injury or death to me and to other players. Further, I, the undersigned player, agree that in consideration for the right to play as a member of the team designated above
and in consideration for permission to play on the fields arranged for by Carry On Youth, Inc.: 1. I voluntarily elect to accept and assume all risks of injury incurred or suffered by me (a) while
practicing or playing as a member of the team so designated, (b) while serving in a non-playing capacity as a team member during practice, play, or watch by other teams or by both players on my
team, and (c) while on or upon the premises of any and all of the fields arranged for by my team and Carry On Youth, Inc. for practice, play, or watch. 2.1release, discharge and agree not to sue the
team, the division, the field owner or other entity designated above, Carry On Youth, Inc. or their owners, officers, agents, board members, servants, associations, employees, volunteers, or any
person or entity connected with the team, division, field or Carry On Youth, Inc. for any claim, damages, costs, or cause of action which I have or may in the future have as a result of injuries or
damages sustained or incurred by me from whatever cause including but not limited to the negligence, breach of contract or wrongful conduct of the parties hereby released.
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Please print. Each team member must fill out and sign this waiver before being allowed to participate. Please return the signed form and check to Carry On Youth,
Inc. 1025 Westmoreland Lane, Lawrenceville, GA 30043. Questions please email carryonyouth@gmail.com or call Nick Howard 770-540-3170.
Visit carryonyouth.org




