Lancaster Baseball Clinic

RELEASE OF LIABILITY AND ASSUMPTION OF RISK FOR PARTICIPATION IN LANCASTER BASEBALL CLINIC

SATURDAY MARCH 31, 2012


In consideration of my/our child __________________________________ ‘s participation in the Lancaster Baseball Clinic on March 31, 2012 we/I, for ourselves, as well as our heirs, executors and administrators, hereby release the Lancaster Central School District (the “District”), its employees, officers, directors, agents, representatives, coaches and volunteers, from all claims and causes of action of any nature (including those based on negligence), arising from, or in any manner incident to such participation in the Clinic, and hereby agree that we/I will not initiate any legal action in any forum against the District, its employees, officers, directors, agents, representatives, coaches and volunteers in connection with such participation.


We/I understand that by operation of this document, we/I agree to assume any and all risks and liabilities which arise during and/or are associated with my son’s participation in the Lancaster Baseball Clinic.


We/I authorize the District and its employees, officers, directors, agents, representatives, coaches and volunteers to provide or authorize provision of any medical treatment for my son that appears to be needed as a result of my son’s participation in the Clinic, and we/I hereby release the District, its employees, officers, directors, agents, representatives, coaches and volunteers from any liability (including liability based on negligence) resulting from the provision or authorization of such medical treatment.


By our/my signature(s) below, we/I acknowledge that we/I have read, understand and agree to all of the terms of this document.

______________________

________________________
___________

Name of parent/guardian

Signature



Date

