NAMI Kickball Tournament 2017 – Scranton
“Kickin’ the Stigma out of Mental Illness”

Kickball Player Release Waiver
PLEASE READ THROUGH CAREFULLY
I am aware of the risks of participating in the sport of kickball and I am willing to and
hereby voluntarily assume any and all risks of harm during my participation in the NAMI
Kickball tournament and any related events. I assert that to the best of my knowledge I am in
good health and I do not suffer from any heart, lung or other medical condition that would hinder
or prevent me from fully participating in NAMI Kickball games or related activities. If at any
time I believe I am no longer able to safely participate, I will discontinue further participation. I
am aware that participation in NAMI Kickball may expose me to the risk of a minor or serious
injury and accept and assume all those risks, known or unknown, which may result from my
voluntary participation in NAMI Kickball regardless of the cause of the injury. In consideration
of NAMI allowing me to participate in its tournament, I knowingly and intentionally give up any
legal right that I, my heirs, or legal representatives have or may have against NAMI, its officers,
directors, employees, members, agents, managers, sponsors, or volunteers of the premises on
which the NAMI Kickball games and activities take place from any claim or action that I, my
heirs, or my legal representatives have or may have for any and all personal injuries that I may
suffer, regardless of the cause or fault, as a result of my participation in NAMI Kickball or any
related activities.
I knowingly intend my signature to be a complete defense to any legal proceeding that
may be brought by anyone, either on their own or on my behalf, for any injury I may suffer as a
result of my participation in the NAMI Kickball Tournament, and further intend that this be a
complete and total release of liability for all negligent acts or failures to act that might result in
my personal injury or death as a result of my participation in NAMI Kickball or any related
activities.
I have read this agreement and fully understand its terms. I understand that I am giving
up substantial rights signing it and have made a conscious decision to do so. I am signing it of
my own free will and intend that it be a complete and unconditional release of all liabilities. I
have read the foregoing, I understand it, and I agree to be bound by its terms. I further state that
the information contained in the application for participation is true and I am 18 years of age or
older.
Date: ____________________________
Kickball Participants Printed Name:__________________________________________
Signature: _______________________________________________
(parent/guardian signature if participant is under 18, include parent phone number):_________________

Parent Printed Name (if under 18): ________________________________________

