
LADERA LITTLE LEAGUE

PARTICIPATION RELEASE OF LIABILITY AND

ASSUMPTION OF RISK AGREEMENT

READ BEFORE SIGNING

Organization Name: LADERA LITTLE LEAGUE, INC

Participant Name: ___________________________________

Participant Age: ____________________________________

Participant Organization: _____________________________

In consideration of being allowed to participate in any way in the program, related events and

activities, I the undersigned, acknowledge, appreciate and agree that:

1. The risk of injury from the activities involved in this program is significant, including the

potential for permanent paralysis and death.

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and

unknown, EVEN IF ARISEN FROM THE NEGLIGENCE OF THE RELEASEES,

or others, and assume the full responsibility for my participation.

3. I willingly agree to comply with terms and conditions for participation. If I observe any

unusual significant hazard during my presence or participation, I will remove myself

from participation and bring such to the attention of the nearest official immediately.

I HAVE READ THIS RELEASE OF LIABILITY AND THE ASSUMPTION OF RISK

AGREEMENT FULLY, UNDERSTAND ITS TERMS.

X____________________________________ ___________ _______________________

Parent/Guardian Signature Date Emergency Phone Number


