[bookmark: _GoBack] KENNEWICK SOFTBALL ROSTER AND HOLD HARMLESS AGREEMENT

TEAM NAME:___________________________________________________________________________________________Date:_________________________________________
COACH’S NAME:______________________________________ADDRESS:_________________________________________PHONE (H)_________________(W)__________________
TEAM REP’S NAME:____________________________________ADDRESS:_________________________________________PHONE (H)_________________(W)_________________
All players must sign before being eligible to play.
By signing below:   It is important to me that I and/or my child or children be allowed to participate in this activity. I understand that there are special dangers and risks inherent in this activity, including, but not limited to, the risk of serious physical injury, death or other harmful consequences that may arise or result directly or indirectly to me or to my child or children from mine or my child or children’s participation in this activity. Being fully informed as to these risks and in consideration of myself or my child or children being allowed to participate in City of Kennewick sponsored activities and /or in the use of City of Kennewick facilities, I hereby assume all risk of injury, damage and harm to myself and/or my child or children arising from such activities or use. I also hereby individually and/or on behalf of my child or children and on  behalf of my heirs, executors and assigns, release and hold harmless the City of Kennewick, its officials, employees, volunteers, and agents  and waive any rights of recovery that I or my child or children might have to bring a claim or a lawsuit against them for any personal injury, death, or other consequences occurring to me and/or my child or children arising out of my and/or my child or children’s voluntary participation in this activity. I hereby give my consents for emergency medical treatment for myself and/or my child or children. I understand that this is to prevent undue delay and assure prompt treatment and that only a licensed healthcare provider will be engaged for such an emergency. I hereby consent to allow my (my child’s ) picture or likeness to appear in any official document, City of Kennewick website, sponsored advertisement and/or City of Kennewick produced television coverage of the above sponsored recreational activity without compensation. I give permission to have my (my child’s) photo taken during this program and used for publicity purposed by the City of Kennewick.

NAME				SIGNATURE 			ADDRESS			    PHONE	              EMAIL
				(Parent’s signature if under 18 yrs of age)
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