Kenosha Hawks 2020-21 Season COVID-19 Waiver

Player’s Name _________________________________ Age as of Dec 31st 2020 ___________________
[bookmark: _GoBack]School:__________________________________________ Grade 2020/2021 ________________________
Father’s Name _________________________________ Cell phone _______________________
Mother’s Name ________________________________ Cell phone _______________________
Email: _________________________________________
Address: ______________________________________________________________________________________
Emergency Contact _____________________________ Phone __________________________
Medical conditions, allergies, etc. _________________________________________________________
_____________________________________________________________________________________


WAIVER INFORMATION 
As the parent/legal guardian I/we give permission for my/our child to participate in the sport of fastpitch softball through Hawks Fastpitch Softball. I/We realize that there are numerous risks involved in participating in all sports, including the sport of fastpitch softball. These risks could involve (but are not limited to): sprains, contusions, broken bones, lacerations, concussions, permanent disability, internal injuries, paralysis and possibly death. I/We have been informed of the various risks potentially associated with our child's participation in the Hawks Fastpitch Softball program and the potential injuries which may occur. 

I/We assume all responsibility and certify my/our child is in good physical condition and has undergone a sports physical in the past two years. Further, I/we are unaware of any medical condition that would inhibit my/our child's participation. As a condition of our child's voluntary participation in the Hawks Fastpitch Softball program, I/we agree to accept all the previously mentioned risks as a condition of my/our child's participation; and pursuant to Wisconsin Statute 895.525, I/We hereby release, discharge, hold harmless and indemnify the above-listed persons for any injury or damage. 

With full knowledge of the risks of injury, I/we hereby give permission to allow the Hawk Fastpitch Softball designated coaches and/or assistant coaches to administer emergency medical treatment to my/our child and/or arrange for immediate medical treatment by a licensed physician and/or other trained medical personnel, and for them to provide such emergency medical care as they deem appropriate to preserve the life or well-being of my/our child. I/we hereby release, discharge, hold harmless and indemnify the above-listed persons for any injury or damage related to administration of emergency medical care as authorized herein. 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and voluntarily assume the risk that my child(ren) and I may be exposed to or infected by COVID-19 by attending Hawks fastpitch practices, games, and tournaments and that such exposure or infection may result in personal injury, illness, permanent disability, and death. I understand that the risk of becoming exposed to or infected by COVID-19 at Hawks fastpitch activities may result from the actions, omissions, or negligence of myself and others, including, but not limited to, coaches, volunteers, and program participants and their families. I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my child(ren) or myself (including, but not limited to, illness, personal injury, disability, and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my child(ren) may experience or incur in connection with my child(ren)’s attendance at Hawk softball activities, or participation in Hawks programming (“Claims”). On my behalf, and on behalf of my children, I hereby release, covenant not to sue, discharge, and hold harmless the club, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of the club, its employees, agents, and representatives, whether a COVID-19 infection occurs before, during, or after participation in any club program.



Player Name: ___________________________________Player Signature: _________________________


Parent Name: __________________________________Parent Signature: __________________________
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