WAIVER
EXPRESS ASSUMPTION OF RISK FOR PARTICIPANT

Name Activity
Phone E-mail

I hereby expressly and affirmatively state that I and/or child named herein wish to participate
in above stated activity. I and/or named child realize that participation in this activity
involves risks of injury, including but not limited to loss of future earning capacity, loss of or
Damage to personal property, various degrees and severity of bodily (physical) injury and
even the possibility of death. I and/or named child also recognize that there are many other
risks of injury including serious and disabling injuries which may arise due to participation
In this activity and that it is not possible to specifically list each and every individual injury
risk. However, knowing the material risk and appreciating, knowing, and reasonably and
anticipating that other injuries and even death are a possibility, we hereby expressly assume
all of the delineated risk of injury, all other possible risk of injury and even death which could
occur by reason of my and/or child’s participation in the activity and release the Port St. Lucie
Police Athletic League, the City of Port St. Lucie and all of it’s departments, agents, and
employees therefrom. I have had an opportunity to ask questions. Any questions which I
have asked have been answered to my complete satisfaction. I subjectively understand the
risk of participation in this activity and knowing and appreciating these risks, I voluntarily
choose to participate and/or allow named child to participate, assuming all risks of injury or
even death to my and/or named child’s participation in this activity. An opportunity for
questions was provided and the under signed indicated complete understanding of the risks.

Signature Relationship Date

I/we have personal insurance (circle one) YES NO Company Name

Policy Number

PLEASE INITIAL THAT YOU UNDERSTAND AFTER EACH STATEMENT
There will be no refunds of any kind at any time

There is no supervision before or after the hours of operation. We are confident that you will not drop
you child off early or pick them up late

I understand that my child’s membership can be suspended or revoked should their behavior warrant
such action

1 understand that I am responsible for payment of any damages my child may incur. Membership can
be suspended until payment is made

We are not responsible for any personal items that are lost or stolen if brought to our
facility/program

I release the right to all photogenic material that the PAL might use or promotional activities without
obligation o me or my child

I grant the Port St. Lucie Police Athletic League permission to authorize & obtain medical treatment in
case of illness or injury when neither parent, guardian is available for emergency treatment



