GENERAL SPORTS
PARTICIPATION AND CONSENT FORM

SFRORTS AREMA

PERSONAL INFORMATION

Name: ‘

Address:

Phone No. Membership No.

DISCLAIMER AND RELEASE OF LIABILITY

Bysigning this form, | acknowledge and agree to the following:

e | understand that participating in sports activities involves inherent risks, including but not limited to, physical
injuries, strains, sprains, fractures, concussions, and other serious injuries. | voluntarily assume all such risks
associated with participationin sports activities.

e |confirmthatlamin good health and physically capable of participatingin sports activities.

e | agree to follow all rules, guidelines, and instructions provided by the organization and its staff to ensure a safe
environment for all participants.

e | understand that children under the age of 18 must be supervised by a responsible adult at all times while
participating in sports activities.

e |agreetouse all sportsfacilities and equipment responsibly and to respect the rights of other participants.

o |will notengageinanybehaviorthat could harm myself or others.

e [n consideration for being allowed to participate in sports activities, | release and hold harmless HPRC, its
employees, coaches, volunteers, and agents from any and all claims, liabilities, or demands arising out of or related
tomy participationin sports activities.

@ [n the event of an injury or medical emergency, | authorize the organization and its representatives to seek and
obtain necessary medical treatment on my behalf. | agree to be responsible for any medical expensesincurred.

e | consent to the use of any photographs or video recordings taken of me while participating in sports activities for

promotional purposes.
Signature Signature of Parent/Guardian (for under 18 year old):
MName: Date; Name: Date:
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