
 

This form will be on file with the Warrior Athletic Club Coach throughout the season. 

 

WARRIOR ATHLETIC CLUB 

REQUEST TO PARTICIPATE IN and  

ACTIVITY ACKNOWLEDGEMENT OF RISK & AGREEMENT 

 

 

Date:____________________ 

 

I, the undersigned, am familiar with the practice and play areas/facilities used for participating in sports 

activities and request for my daughter 

 

__________________________________________ 

Player’s name (please print) 

 

to participate in the girls softball program offered by the Warrior Athletic Club.  I realize that there are risks 

and dangers involved I these activities that could lead to serious injury. 

 

Because of the dangers involved I recognize the importance of all participants following the Coaches’ 

instructions regarding playing techniques, training and other activity rules, etc. and agree that my daughter 

shall obey such instructions. 

 

In consideration of your acceptance of my daughter into the Warrior Athletic Club Girls Softball Program, I 

hereby for myself, my heirs, executors, administrators, waive any and all rights and claims for damages I may 

have against individuals associated with the Warrior Athletic Club for any and all injuries suffered by the above 

named child during, because of, or in travel to or from any activities involving the club.  I attest and verify that 

I have full knowledge of risk involved in this program and that the above named player is fit and sufficiently 

trained to participate in this program. 

 

I further acknowledge that all organizers and coordinators for the Warrior Athletic Club are volunteers and 

certify that my daughter’s attendance and participation in all activities offered by the Warrior Athletic Club is 

voluntary. 

 

I HAVE READ AND UNDERSTAND THE FOREGOING REQUEST, ACKNOWLEDGEMENT AND AGREEMENT. 

 

 

__________________________________________________ 

Player’s Signature                                                      Date 

 

 

__________________________________________________ 

Parent/Legal Guardian’s Signature                         Date 

 


