ASSUMPTION OF RISK AND WAIVER OF LIABILITY
This waiver/Release is between the Mid Valley Rampage and
(print name) _______________________________________________________.
I, either on my own behalf or my guardian/parent on my behalf, 
a. Understand that my participation in the Mid Valley Rampage Hockey club and use of various premises and facilities may include foreseeable and unforeseeable risks and hazards, which may expose myself to illness, death, or other harm, including whether by accident or the negligent/intentional misconduct of a third party.
b. Agree to assume the risk of while participating with the Mid valley Rampage Hockey Club and waive, to the extent permitted by law, any and all claims, damages, liabilities, and loses arising out of or related to my use of the premises and acknowledge that Hoffman estates Park district shall have no liability for any injury, accident, illness, loss, death, or other damage that may occur during, related to, or arising out of my use of the premises.
c. Understand that, among such risks, are the foreseeable and unforeseeable risks related to the current severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), also known as novel coronavirus of COVID-19 and that there is not yet a scientific consensus as to the transmissibility, prevention, or treatment for COVID-19 and acknowledge the contagious nature of COVID-19, which may expose myself to exposure or infection, and may lead to my illness, injury, death or other harm.
d. Freely and voluntarily agree to participate with the Mid valley rampage  Hockey Club, notwithstanding the risks related to COVID-19 and understand that this Waiver includes and covers any claims based on COVID-19 infection or exposure, whether occurring, before, during, or after scheduled events.  
e. [bookmark: _GoBack]I Represent and warrant that I am not currently infected with COVID-19 and I will not enter into or use the Triphan center  premises or facilities with any illness, or otherwise display symptoms of COVID-19 unless/until cleared by my healthcare provider.
f. Waive, release, discharge, indemnify, and hold harmless The Mid Valley Rampage Club and its agents, affiliates, servants, employees, related entities, predecessors, successors, and/or assigns, from any and all past, present, and future claims, damages, liabilities, and losses of every kind and nature brought by, relating to, and/or arising from participation in Mid Valley Rampage Hockey Club activities.  In the event of any action triggering the obligations under this Paragraph,the Mid Valley Rampage Hockey Club shall have the sole right to select counsel for its defense.
This waiver shall be governed by Illinois Law and any action shall be brought in Cook County, Illinois.  The prevailing party shall be entitled to recover all costs and reasonable attorney’s fees incurred.  No presumption against one party shall be imposed because the final draft was prepared by one party or the other.

I, on my own behalf or my guardian/parent on my behalf, agree that I have had adequate opportunity to review this waiver and have carefully read the terms of this waiver and fully understand its contents.  I, on my own behalf or my guardian/parent on my behalf, acknowledge and affirm that this waiver is freely and voluntarily given with the understanding that the right to legal recourse against 
The Mid Valley Rampage Hockey Club, i and that by signing this waiver I am waiving certain legal rights which I or my agents, assignees, heirs, and personal representatives may have against Mid Valley Rampage Hockey Club.  

Releasor:  (if over 18 years of age)				Parent or Guardian (if under the age of 18)

Date of Birth:  _______________________________		I represent and warrant that I am guardian/parent of the Releasor and
(Releasor)						may enter into this waiver/release.

Date:  _____________________________________		Date:   __________________________________________

Printed Name:  _________________________________	Printed Name:  _________________________________________

Signature:  ____________________________________	Signature:  _____________________________________________

