Pickleball Club Event
Release & Indemnity Form

Participant Name:

Email Address:

Phone Number:

Emergency Contact Name:

Emergency Contact Phone:

Release & Indemnity Agreement

I acknowledge that participation in Pickleball club activities involves physical risk. | voluntarily assume full
responsibility for any risk, injury, or damage associated with my participation.

In consideration for being permitted to participate in Pickleball Club events, | voluntarily agree to release,
discharge, and hold harmless the club, its officers, instructors, and volunteers from any and all claims,
damages, or liabilities arising from my participation.

I am physically fit to participate in this event. | have read and fully understand this Release & Indemnity
Agreement.

[~ Ihave read, understood, and agree to the terms above.

Signature:

Date:

For Participants Under 18

Parent/Guardian Consent: | am the parent/legal guardian of the participant and consent to their participation. |
agree to the terms of this release.

Parent/Guardian Name:



Signature:

Date:
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