
ACKNOWLEDGMENT OF RESPONSIBILITY 
AND CONSENT TO MEDICAL TREATMENT 

The undersigned is a parent or guardian of a Junior Everblades Hockey Association, Inc., 
a Florida non-profit corporation (the “Association”) player (“Player”) who will participate in 
hockey events with respect to the Association and the Player’s respective team (“Team”) both 
within and outside the State of Florida.  The undersigned acknowledges as follows:   

(a) The undersigned may not be able to accompany the Player to all Association or Team 
events. 

(b) The Association (which term as used herein includes its directors, officers, agents, 
coaches, members, teams, successors and assigns) is not responsible under any circumstances or in any 
manner for the safety, protection, conduct, well being or behavior of the Player while the Player is 
traveling or otherwise participating (including overnight stays and lodging) at an Association or Team 
event. 

(c) The sole responsibility for the safety, protection, conduct, well being and behavior of the 
Player is that of the undersigned, Guardian or designated adult alone, and the Association owes no duty or 
responsibility to the undersigned or the Player to control, monitor or otherwise manage the conduct and 
well being of the Player. 

(d) The undersigned does hereby hold harmless the Association for any claim, actions, 
damages, controversies, liability or obligations whatsoever with respect to the Player participating in a 
Team or Association event, including any game, while the undersigned is not present. 

(e) The undersigned waives, releases and relinquishes any and all claims for liability and 
causes of action, including for personal injury, property damage or wrongful death occurring to Player, 
arising out of participation in a Team or Association event, whenever or however they occur, including 
when the Player is not accompanied by the undersigned, and by this agreement any such claims, rights 
and causes of action that Player or the undersigned may have are hereby waived, released and 
relinquished, and Player and the undersigned do so on behalf of their heirs, executors, administrators and 
assigns. 

(f) Should I be unable to accompany the Player as his or her parent or legal guardian for any 
Association or Team event, I will designate as the legal guardian (the “Guardian”) another adult to be 
responsible for the conduct, safety and well being of the Player and all of the responsibilities outlined in 
paragraph (c) above.  I hereby consent to the Guardian being responsible for the custody of the Player and 
authorize the Guardian to approve any necessary emergency medical treatment for the Player from any 
licensed physician, hospital or clinic should an emergency arise.  In the event of an emergency, please 
contact me at the following phone number:  _________________.  I hereby designate 
__________________________ as the Guardian for the Player during the time period ___________ until 
___________. 

 
Player’s Name:             
       Parent of Junior Everblades Hockey 
       Association, Inc. Team Player 
 
       Print Name:       

       Date:        
471887.2 
 
 


