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ADIRONDACK SPORTS COMPLEX   
OFFICIAL INDIVIDUAL YOUTH WAIVER, RELEASE 
LIABILITY AND INDEMNIFICATION AGREEMENT 

 
I, by my signature as parent or legal guardian of ___________________________________, acknowledge, agree, and 
understand that: 
 

1. Voluntarily and of my own free will, I elect my child to participate as a member of a team and/or league playing at the 
Adirondack Sports Complex or as a participant in a sports camp or clinic. 

 
2. I understand that there are certain risks and hazards involved in participating in sports that may result in injury to my child 

or other players, including, but not limited to those hazards associated with weather conditions, playing conditions, 
equipment and other participants.  

 
3. I understand that the very nature of the game is hazardous and risky, including, but not limited to, the acts of swinging 

sticks, hitting, throwing, catching of the ball, running, jumping, stretching, sliding, diving, and collisions with other 
players, sticks, and with stationary objects, all of which can cause serious injury to my child and to other players.  

 
Further, I, by my signature as a parent of a player, agree that in consideration for the right to play as a member of the 
team and in consideration for permission to play on the fields arranged for by the team or league: 
 

1. I voluntarily elect to accept and assume all risks of injury incurred or suffered by my child  
a. While practicing or playing as a member of the team or as a participant in a sports camp or clinic. 
b. While serving in a non-playing capacity as a team member during practice or play by other teams or by other 

players on my team; and  
c. While on or upon the premises of any and all of the fields arranged for by my team or league for practice or play.  
 

2. I release, discharge and agree not to sue the team and league designated, the field owners or other entity designated, or 
their owners, officers, agents, servants, associations, employees, or any person or entity connected with the team, league 
or field for any claim, damages, costs or cause of action which I have or may in the future have as a result of injuries or 
damages sustained or incurred by my child from whatever cause.  
 

3. In addition, I hereby authorize Adirondack Sports Complex to utilize any and all photographs, pictures, videos, or other 
likeness of the participants as they deem appropriate in its promotional material. 
 

4. I understand the food and drink policy of the Adirondack Sports Complex is for the safety of participants and to maintain 
the cleanliness of the facility and agree not to cause any food or drink (except for water is plastic containers) from being 
brought into the Dome or onto the playing fields.   

 
SIGNATURE OF PARENT OR LEGAL GUARDIAN:  
 
PRINT NAME OF PARENT OR LEGAL GUARDIAN:   
 
SIGNATURE OF PLAYER:  
 
PRINT NAME OF PLAYER:   
 
DATE:     AGE:   GENDER (CIRCLE ONE):    MALE     FEMALE 
 
STREET ADDRESS:  
 
CITY:    STATE:     ZIP:  
 
HOME PHONE:    WORK PHONE:   CELL:    
 
EMAIL: ____________________________________________________TEAM NAME:      


