Villanova University
Summer Softball

Release and Waiver of Liability

Team Name: ____________________________________________________________

Name: _______________________________________       DOB __________________

Address: ____________________________   City, State, Zip: _____________________

Phone Number: __________________________________

Emergency Contact Name: _________________________  Phone #: ________________


I understand that Villanova University does not carry medical, hospitalization, accident, or health insurance to cover any sickness, accident or disability that may occur as a result of my participation in the Softball League sponsored by Villanova Athletics.  I understand that I must be at least 18 years of age to participate in the Softball League.  I further understand that I must carry my own personal medical, hospitalization, accident and health insurance as a condition for participation in the league.  

I have read the Villanova Summer Softball League Rules and Regulations and hereby agree to abide by them. 

In consideration for being permitted to participate in the Summer Softball League, I, the undersigned, do hereby agree to assume all risks and responsibilities arising out of, or in connection with my participation in the league.  Further, I do for myself, my heirs, and my personal representative(s), hereby agree to hold harmless, indemnify, release, and forever discharge Villanova University and all of its officers, agents, employees, and representatives from and against any and all claims, demands, actions, or causes of action, on account of damage to personal property, personal injury, or death arising out of or in connection with my participation in the Summer Softball League, including those arising from acts of passive or active negligence on the part of the forgoing parties.  

In witness whereof, I have caused this release to be executed on this ____day of_______.

_____________________________


______________________________

Signature of Participant




Signature of Witness

____________________________________________


_____________________________________________

Date






Date   

