Waiver, Release and Authorization for Treatment

 & Approval of Participation
I, the parent or guardian of _____________________, approve my child’s participation in all activities of the Niwot Baseball, Inc, (NBB, Inc.) program for which he is registered, including Summer Legion Baseball, Fall Baseball, Winter Workouts and fundraising activities.  

Assumption of Risks
I understand that participation in sports activities, and fundraising activities, may result in injuries, including, in rare cases, serious injury or death.  Knowing this, I, on behalf of myself and my child, assume all risks and hazards incidental to such participation, including transportation to and from the activities.

Release
I do hereby waive, release, absolve, indemnify and agree to hold harmless NBB, Inc., the organizers, directors. officers, officials, supervisors, coaches, referees, other participants, and appointed persons transporting my child to and from program activities, as well as 150 Martin Street, LLC, and all other owners of facilities used by NBB, Inc., from any claims arising out of injury to myself and my child incidental to such participation. 

Authorization for Emergency Treatment
I further approve that in my absence, designated league officials and/or coaches, shall have authority to take action as deemed necessary to provide or render immediate medical attention to the above-named child, due to sudden illness or injury incidental to or occurring during the child’s participation, including giving consent to medical care for the above child.

No Insurance
I understand that NBB, Inc., does not provide medical and accident insurance for  participants in the program.  School districts do not provide nor are they responsible to provide, any type of personal health or accident insurance protection for students who participate in NBB, Inc., activities. That responsibility rests with the families (parents/guardians) of the participant. Parents/guardians are required to agree to assume financial responsibility for medical expenses by affixing their signature below.

Safety
I understand that children participating in a scheduled NBB, Inc., activity, must observe all safety rules at all times.

I understand and represent that my child is familiar with and will abide by all safety rules and regulations, including those posted at any facility, and those attached hereto.

I understand that these rules are for everyone’s safety and are prerequisites to NBB, Inc.,’s ability to use school facilities and privately owned facilities.

Any attempted modification of this Waiver, Release and Authorization for Treatment is ineffective and upon discovery, will preclude the above child from participating in Niwot Baseball, Inc., programs.

As a Participant, I have read, consent to, and agree to abide by the terms of the above Waiver, Release and Authorization for Treatment & Approval of Participation.  If 18 years of age or older, I understand that by my signature below, I am legally bound by the terms set forth above.






_____









Participant’s Signature
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