Name:

Date of Birth:

Walver of Liability and Release for use of Batting Cages

1 hereby acknowledgo and sgree that participation in the batting cages within the fucility, a bascball and sofiball tmining ficility has
inherent risks, In considerstion of the services provided, their agents, thoir officers, participants, consultants, crployoes and all
persons or entitics acting in any capacity on their behalf) 1 now agree and certify as follows:

I acknowledge and fully underitand that I, ___, tho participant (if participant is 18 years
otqeun&dn)wpmm;mﬁmofhﬁowlmdmimwﬁml,wﬂibew.mmﬁn
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actions, inactions, or negligence of others or the conditions of the premisey or any equipment Further, may
bo other risks not known or not reasonable foresceable at this tirne, The mhmum&,hbm“mwcunMof
the activity, latent or apparent defects of conditions in equipment ot property supplied by hnﬁdywoﬁuwmaf
oﬁumwm&hwﬂvkywpmymwmmyummwommdmm sumroundinig,
grounds or ferrain and accidents mhmekm.ﬁm:ﬂmynwmwaknm

1 expressly agree and promiss o accept and agsume al! the risks existing in this activity, Mypuucqnﬂmgin&ummtyu
pmlywlunmymdleleet.nq:ihofﬁmmh,bpuﬁcfpm :mmhmmmww
responsibility for the damages following such injury.

On behalf of myself, my children, my parents, my heirs, assigns, personal representative [ herey voluntarily release,
wm.mmwwhm&dbﬂm&a&cﬂwdﬂofﬁmmmm
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ge participants, and if applicablle, operator and lessors of premiscs used to conduce the event/activity, from mymidl
Inbihly&rnylnddlehmdm:hofmof:mwﬂhmmuywmbdm&mypaﬁw
activity or my use of the Baschall equipment or facilities.
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these activities or alternatively [ agree to bear the cost of such injury or damage myself. I further certify that I have no
medical or physical conditions, which could interfere, with my safety in this sctivity, or else I am willing 1o assume and
bear the costs of all riskx that may be created, directly or indirectly, by any such condition.

lbmbyoemfyﬂm!unnieul!ymoﬁ,uﬁepmmhplgmlﬂnofhmwumrl&ndlwlmﬁ

wwabﬂmghﬁmaﬂmﬁ;hmtbmm Thereby provide theis facility or its agents or employees to
contact 911 or other emergency personnel as needed.

I hereby certify that [ have been given the Rules and Regulations for batting cage use and will adhere to them.

[ acknowledge that the facility is under surveillance camera and that all baschalls, soliballs, and all other equipment in the
facility are on inventory and noed to be returned to their original placement after each use. Any theft of equipment or
inventory will be prosecuted to the fullest degree.

By signing this document, I acknowledge that if anyone is hurt, or property is damaged during participation in this activity
a court of law may find me to have waived nny right fo maintain & lawsuit against this facility and each of the parties listed
in Paragraph 3 sbove on the basis of any claim from which I have release them hercin,

1 HAVE HAD SUFFICIENT TIME TO READ THIS ENTIRE DOCUMENT, 1 HAVE READ AND
UNDERSTOOD [T, AND I AGREE TO BE BOUND BY ITS TERMS.

Participant Signature or Parent/Guardian if participant is under Age 18

Print Name of Signatory 3 Date




