
1ST ANNUAL BACK-TO-SCHOOL WIFFLEBALL TOURNAMENT WAIVER 
AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 

PLEASE READ THIS PAGE CAREFULLY AND BE AWARE THAT BY REGISTERING FOR, 
CHECKING THE WAIVER, AND THEN PARTICIPATING IN THE 1ST ANNUAL BACK-TO-SCHOOL 
WIFFLEBALL TOURNAMENT (OR “EVENT”), YOU ARE EXPRESSLY INDICATING THAT YOU 
(INCLUDING PARENTS OR GUARDIANS OF ANY MINOR CHILD/WARD) HAVE READ THIS 
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK (“WAIVER”) AND AGREE 
TO ITS TERMS. YOU ACKNOWLEDGE THAT YOU ARE ASSUMING ALL RISK AND LEGAL 
LIABILITY ASSOCIATED WITH THE EVENT AND WAIVING AND RELEASING ALL CLAIMS FOR 
INJURIES, DAMAGES OR LOSS THAT YOU MIGHT SUSTAIN AS A RESULT OF PARTICIPATING 
IN ANY AND ALL ACTIVITIES ASSOCIATED WITH THIS EVENT. 

YOU RECOGNIZE AND ACKNOWLEDGE THAT THERE ARE RISKS OF PHYSICAL INJURY TO 
PARTICIPANTS IN THIS EVENT AND VOLUNTARILY AGREE TO ASSUME THE FULL RISK OF 
ANY INJURIES, DAMAGES OR LOSS, REGARDLESS OF SEVERITY THAT ANY YOU MAY 
SUSTAIN DURING OR AS A RESULT OF PARTICIPATING IN ANY AND ALL ACTIVITIES 
CONNECTED WITH OR ASSOCIATED WITH THE EVENT. YOU FURTHER AGREE TO WAIVE 
AND RELINQUISH ALL CLAIMS AGAINST THE FREMONT SUMMER LEAGUE 
(“FSL”)/INTEGRATED ATHLETICS, INC, INCLUDING ITS RESPECTIVE OFFICIALS, AGENTS, 
VOLUNTEERS AND EMPLOYEES (HEREINAFTER COLLECTIVELY REFERRED TO AS 
“PARTIES”.) THAT THEY MAY HAVE OR ACCRUE AS A RESULT OF PARTICIPATING IN THIS 
ACTIVITY. 

YOU HEREBY FULLY RELEASE AND FOREVER DISCHARGE THE PARTIES FROM ANY AND 
ALL CLAIMS FOR INJURY, DAMAGE OR LOSS THAT YOU MAY HAVE OR WHICH MAY 
ACCRUE TO YOU ARISING OUT OF, CONNECTED WITH, OR IN ANY WAY ASSOCIATED WITH 
THE FSL/INTEGRATED ATHLETICS, INC. 

YOU HAVE READ AND FULLY UNDERSTAND THE IMPORTANT INFORMATION ABOVE. BY 
SIGNING THE WAIVER YOU (INCLUDING THE PARENTS AND GUARDIANS OF ANY MINOR 
CHILD/WARD) ACKNOWLEDGE THAT THEY HAVE ALL READ AND UNDERSTOOD THIS 
WAIVER. 

 
________________________________                _______________________________​ ______________ 
   Player’s Name (please print)                                Player’s Signature​ ​          Date 
 
If Player is under the age of 18: 
 
________________________________                 _______________________________​ ______________ 
Parent or Guardian’s Name (please print)      Parent or Guardian’s Signature​          Date 



1ST ANNUAL BACK-TO-SCHOOL WIFFLEBALL TOURNAMENT WAIVER 
AND PHOTO RELEASE (MODEL RELEASE) 

 

I _____________________________, hereby give permission to Fremont Summer League (“FSL”), 

to use photographs, or video taken of me during the games and events associated with FSL 

in any manner to help promote the league activities as determined in the sole discretion of 

the FSL. Such use could include publications, media releases, announcements, electronic or 

otherwise, and on league websites or social media pages. I understand that neither I nor my 

child/ward will receive any compensation if such image appears in any of the manners 

listed above or any other manner that the league deems appropriate. I agree that such 

images are the property of FSL. 

 
________________________________                _______________________________​ ______________ 
   Player’s Name (please print)                                Player’s Signature​ ​          Date 
 

(If the above is a minor, the section below must be completed by a parent or guardian) 

I _________________________, the [  ] parent [  ] guardian (check one) of the above listed minor, 

hereby give my permission to Fremont Summer League (FSL), to use photographs, or video 

taken of the above listed minor during the games and events associated with FSL in any 

manner to help promote the league activities as determined in the sole discretion of the 

FSL. Such use could include publications, media releases, public announcements, electronic 

or otherwise, and on league websites or social media pages. I agree that neither I, nor the 

above listed minor, will receive any compensation if such image appears in any of the 

manners listed above or other manner that the league deems appropriate. I agree that such 

images are the property of FSL. 

 
________________________________                 _______________________________​ ______________ 

Parent or Guardian’s Name (please print)      Parent or Guardian’s Signature​          Date 
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