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Air Academy Registration & Waiver

Participant’s Name:  _____________                         Age: _______

Address: 
_________________________________________________

Email: _________________ Phone #: ________________________

Position (Receiver, DB, QB): _____________________

Emergency Contact: ________________  Phone # _____________

Medical Information

Allergies: ____________________________

Medical History (Current/Previous Injuries): 

_____________________________________________

Agreement, Waiver & Release:

 I hereby waive, release, and discharge any and all claims for damages for contracting COVID-19 or any 
other contagious disease, personal injury, death or property damage which the participant may have, or 
which may hereafter accrue to the participant, as a result of participation in said activities. This release is 
intended to discharge in advance Air Academy and its trainers, officers, employees, agents from any and 
all liability arising out of or connected in any way with participation in said activities. 



�
 It is understood that these activities involve an element of risk and danger of accidents and knowing 
those risks, I hereby assume those risks. In consideration of my participation in such programs, activities 
and events, I hereby acknowledge that I am aware of the risks and hazards associated with or related to 
flag football. The risks and hazards of flag football include but are not limited to:  Injuries from executing 
strenuous and demanding physical techniques in flag football;  Injuries from grass, turf and other surfaces 
including bacterial infections and rashes;  Injuries resulting from falls to the ground due to uneven or 
irregular terrain or surfaces;  Injuries from collisions with walls, equipment, or other players;  Spinal cord 
injuries which may render me permanently paralyzed;  Injuries from contact, colliding or being struck by 
other participants, spectators, equipment or vehicles;  Injuries resulting from vigorous physical exertion 
and strenuous cardiovascular workouts;  Injuries from exerting and stretching various muscle groups; and  
Travel to and from events and which are an integral part of the organizations activities Furthermore, I am 
aware that I may come into close contact with other participants, including the possibility of accidental and 
unexpected touching;  That I may experience anxiety while challenging myself during the activities;  That 
my risk of injury is reduced if I follow all rules established for participation; It is further agreed that this 
waiver, release and assumption of risk is to be binding on my heirs and assigns. I agree to indemnify and 
to hold the above persons or entities free and harmless from any loss, liability, damage, cost, or expense 
which they may incur as the result of the participant’s death, injury or property damage that the participant 
may sustain while participating in said activities.

Consent (All participants under the age of 18 at the time of participation must 
have a parent or guardian sign below)
 I hereby consent and agree to indemnify and hold the persons and entities mentioned above free and 
harmless from any loss, liability, damage, cost or expense which they may incur as a result of the death, 
injury or property damage that said minor may sustain while participating in the activities.
I hereby additionally consent that my son/daughter can participate in the activities held by Air Academy or 
any employee of Air Academy and I hereby execute the above agreement, waiver and release on his/her 
behalf.

I hereby state that said minor ________________________________________________ is physically, 
mentally and emotionally capable to participate in said activities.
I have carefully read this agreement, waiver and release and fully understand its contents. I am aware 
that this is a release of liability and a contract between
myself and the above-mentioned person(s) and I sign it of my own free will.
I hereby acknowledge and consent  to having any and all photos taken of my child at an Air Academy 
session or event and understand that these photos will or could be used for promotional purposes ONLY.

______________________________________      _________________________

Signature of Parent Date: 


