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UPLL Baseball/Softball  Evaluations
Assumption of Risk, Release and Indemnification Agreement

Activity:
_____UPLL Baseball Evaluations_________________________
Name of Participant:  ______________________________________________________

To the best of my knowledge, I am in good physical condition and fully able to participate in UPLL Baseball / Evaluation to be held February 10, 2019.  I understand that if I have concerns about my health or ability to participate, it is my responsibility to discuss my concerns with my physician before deciding to participate in the UPLL Baseball/Softball Evaluation Activities.  I am fully aware of the risks and hazards connected with the participation in the Activities and herby elect to voluntarily participate in the UPLL Baseball/Softball Evaluation Activities, knowing that the Activities may be hazardous to me and my property.  I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISK OR LOSS, PROPERTY DAMAGE, OR PERSONAL INJURY, INCLUDING SERIOUS BODILY HARM AND DEATH, that may be sustained by me, or loss or damage to property owned by me, as a result of participation in the UPLL Baseball/Softball Evaluation Activities.  

In consideration for my participation in the UPLL Baseball/Softball Evaluation Activities, I, on my behalf and on behalf of my family, heirs, assigns, administrators and personal representatives (each of whom are bound by this Agreement) (“RELEASORS”), hereby RELEASE, DISCHARGE, INDEMNIFY, HOLD HARMLESS AND PROMISE NOT TO SUE Ursinus College, its trustees, officers, staff, employees and agents and UPLL  (hereinafter “RELEASEES”) from any and all liabilities, claims, demands, losses, actions and causes of action whatsoever arising out of or related to any loss, damage, or injury, including serious bodily harm and death, that may be sustained by me, or to any property belonging to me, relating to my participation in the UPLL Baseball/Softball Evaluation Activities.

In the event that I require emergency medical treatment, I give my permission for and consent to evaluations, diagnoses, treatments, and/or medications in accordance with the standard medical practice by certified or licensed medical personnel (“Medical Care”).  RELEASORS agree to RELEASE, DISCHARGE, INDEMNIFY, HOLD HARMLESS AND PROMISE NOT TO SUE RELEASEES from any and all liabilities, claims, demands, losses, actions and causes of action whatsoever arising out of or related to any loss, damage, or injury, including serious bodily harm and death, that may be sustained by me relating to any medical care provided to or received by me in connection with the UPLL Baseball/Softball Evaluation Activities.  Further, I agree to accept any and all financial responsibility for any such Medical Care.  

I hereby further agree that this Assumption of Risk, Release and Indemnification Agreement shall be interpreted in accordance with the laws of the Commonwealth of Pennsylvania.

In signing this release, I acknowledge and represent that I HAVE READ THE FOREGOING Assumption of Risk, Release and Indemnification Agreement, UNDERSTAND IT AND SIGN IT VOLUNTARILY as my own free act and deed; that no oral representations, statements or inducements, apart from the foregoing written agreements have been made; and that I EXECUTE THIS AGREEMENT FOR FULL, ADEQUATE AND COMPLETE CONSIDERATION FULLY INTENDING TO BE BOUND BY SAME.

Signature of Participant:  _________________________________   Date:  _________

Or if Participant is under the age of 18 years, Parent or Legal Guardian must sign:

Signature of Parent / Guardian:  ____________________________   Date:  __________
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