
BIG PINEY RECREATION 

RELEASE OF LIABILITY 

JUMP CLUB 

 

 
 

Name: _____________________________________   

 

List any medical problems player has: ___________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Medications: _______________________________________________________________________________ 

 

I, the parent/guardian of the above named player, a minor, agree that the player and I will abide by the rules and 

regulations of the Jump Club.  I for myself and the player release and indemnify the Jump Club league and 

operators of the facilities used for the program and their respective directors, officers, employees, agents, 

coaches and representatives from and against all claims, liabilities, damages or causes of action arising out of or 

in coordination with the player’s participation in the program including without limitation to the transportation 

to/from any program which transportation is hereby authorized.  I further grant the Jump Club parties the right 

to use the player’s name, picture and/or likeness in printed, broadcast and other material concerning the football 

program, provided such use is related to the player’s status as a participant in the program.  

As the parent or legal guardian of the above named player, I hereby give consent for emergency medical care 

prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under 

whatever conditions are necessary to preserve life, limb and well-being of my dependent. 

 

NOTICE; THIS IS A LEGALLY BINDING AGREEMENT. BY SIGNING THIS AGREEMENT, YOU GIVE 

UP YOUR RIGHT TO BRING A COURT ACTION TO RECOVER COMPENSATION OR OBTAIN ANY 

OTHER REMEDY FOR INJURIES TO YOURSELF OR YOUR PROPERTY OR FOR YOUR DEATH 

ARISING OUT OF YOUR PARTICIPATION WITH THE TOWN OF BIG PINEY RECREATION 

DEPARTMENT.  NOW OR ANYTIME IN THE FUTURE; I, the undersigned user, hereby acknowledge and agree 

that the participation with certain programs provided by the Town of Big Piney Recreation Department poses 

inherent risks.  

I have read this release of liability and assumption of risk agreement, fully understanding its terms, understanding 

that I have given up substantial rights by signing this form, and sign if voluntarily without any inducement.   
 

 

 

 

 

______________                                                       ____________________________________ 

(Date)                                                                          (Signature of Parent or Guardian) 

 


