I ideration of being allorved icinate in any woy in the SISBL

1. The visk of injury from the activities involved in the Program is significant, including the potential for permanent paralysis and death and while particular rules, equipment, and persenal discipline may reduce the risk, the risk of serious injury does exist.

2.1 KNOWLINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume all responsibility for my,_participation.

3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I ohserve any unusual significant hazard during my presence or participation, I will remove myself from participation and bring such to the
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ojisored basgha

mowledies, appreciates, and pgrees that:

attention of the nearest official immediately.

LI focmyecll and o behalf of my hgiks.assiguhersopal ISpresentatives and ext of kin, MEREBY RELEASE AND HOLD HARM] [HE SOUTHER IS SE BASEBA AGUE, their officers, officials. nrents. and/or employees, other
participants, sponsoring agencies, advertisers, and if applicable, owners and lessors of Premises used to conduct the event (" Releasees"), WITH RESPECT TQO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property,
WHETHE SING FRO| LGLIGENCE OF THE RELEASEES OR OTHERWISE.
LHAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND
OLUNTARILY WITHOUT ANY INDUCEMENT. PARENTS/GUARDIAN NATURE FOR SHOULD BE ON THE SAME NUMBERED LINE AS PLAYER'S NAME APPEARS ON THIS ROSTER. Bv signing thi pater, narent or legal euardian agrees
i i L. Parent or legal ruardian of each youth plaxer must sigp below,
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Player Name Player Birthday Parent/Guardian Signature Relationship to Child Parent Email Address
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