
ADULT PARTICIPANT WAIVER FORM 
READ BEFORE SIGNING 

 

(Please print all information. Participation prohibited until this form is completed, signed and remitted.) 
 

First Name: _ ______________________Last Name: _____________________Age: _________  
 
Address:___ ______________________________City: __________State: ________ Zip:__________ 
 
Email Address: __________________________________________ Phone: _________________  
 
Birthdate:_____________________ Emergency Contact: _____________________________  
 
Relationship: __ _____________________ Phone number(s): _______________, _________________ 
 

LIABILITY WAIVER 
In consideration of my participation in the Invaders/Crunch Reunion Game on May 25, 2024,  
I _______________________________________, (parent of) __________________________ appreciate and agree that: 
 
1. There is a risk of injury from participating in the activities involved in this event, including the potential for 
paralysis and in the most extreme cases death, and while particular rules, equipment, and personal discipline may reduce 
this risk, the risk of injury, including serious injury does exist; and, 
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 
3. I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I 
observe any unusual significant hazard during my presence or participation, I will remove myself from participation and 
bring such to the attention of the nearest official immediately; and, 
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE 
AND HOLD HARMLESS FROM ANY CLAIMS OR DAMAGES that may arise or be a result of my participation in this 
event, the organizers of the Invaders/Crunch Reunion Game, HandsOnSports Foundation, Goodyear Hall, East End 
Residences, IRG, Rubber City Sports, their officers, directors, volunteers, officials, agents, and/or employees, other 
participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct 
the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage 
to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to 
the fullest extent permitted by law. 
5. I further grant the Released Parties the right to photograph, record and/or videotape me/my child and further to 
display, edit, use and/or otherwise exploit my/my child’s name, face, likeness, Event/Activity results and standings (as 
more fully described below), voice, and appearance, in all media, whether now known or hereafter devised, (including, 
without limitation, in computer or other device applications, online webcasts, television programming (including broadcast 
on ESPN platforms), in motion pictures, films, newspapers, and magazines) and in all forms including, without limitation, 
digitized images or video, throughout the universe in perpetuity, whether for advertising, publicity, or promotional 
purposes, including, without limitation, publication and use of Event/Activity result and standings (including but not 
limited to name, bib number, if applicable, age, times, if applicable, gender, "hometown", or other standard Event/Activity 
results) without compensation, residual obligations, reservation or limitation, or further approval, and I agree to indemnify 
and hold harmless the Released Parties for any Claims associated with such grant and right to use. The Released Parties 
are, however, under no obligation to exercise any rights granted herein.  
 
I HAVE 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 VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
SIGNED: ______________________________________              DATED: ____________________, 2024 


