
 
 

Name of Participant: ____________________________________ Date of Birth: ______________ 

 

Address: ________________________________     City:_________________     State:_______     Zip: ________ 

 

Parents Name(s): _______________________________      Team Name/Organization:_____________________ 

 

Cell Phone: ______________________________ Home Phone:_____________________________ 

 

Email: _________________________________________________________ 

 

Organization: ____ _____________________________      Today’s Date: _______________________ 

 

 

RELEASE/WAIVER OF LIABILITY FOR 68’S INSIDE SPORTS 

 

Release/Waiver of Liability: (participant’s name) _______________________________________________ has 

my permission to participate in a Field Trip, Birthday Party, Sports Practice, or Special Event to be held at 68’s 

Inside Sports facility. He/she is in good health and has no condition which should prevent him/her from 

participating.  It is agreed that neither 68’s Inside Sports, nor any sponsors, personal trainers, coaches, agents or 

employees will have any legal liability for injuries or other losses from participation in these activities and are 

hereby released from liability with respects there to.  I understand when participating in sports or fitness 

activities, injury may occur. In consideration of use of the facility, I agree to defend, indemnify and hold 68’s 

Inside Sports harmless with respect to any injury, loss, or damage that participants may suffer.  

 

 

Signature of Parent/Legal Guardian: _________________________________   Date: ___________ 

 

AUTOGRAPH/IMAGE 

 

I give permission for my child’s photograph/image or likeness to be used for promotional purposes for 68’s Inside 

Sports.  

 

Signature of Parent/Legal Guardian: _________________________________   Date: ___________ 

 

Camps Only: 

 

Consent for Medical Treatment: 

As the parent/legal guardian of _____________________________________, I hereby give my consent for 

emergency medical treatment prescribed by a duly licensed doctor of medicine or dentistry.  This care may be 

administered under whatever conditions are necessary to preserve the life, limb or well being of my dependant.  

 

Signature of Parent/Legal Guardian: _________________________________   Date: ___________ 

 

 


