
BATTING CAGE WAIVER AND RELEASE OF LIABILITY 

Participant Name: _________________________ 
Date of Birth: _________________________ 
Parent/Guardian Name (if under 18): _________________________ 
Phone Number: _________________________ 

Email Address:_____________________________
Date: _________________________ 

This Batting Cage Waiver and Release of Liability (“Agreement”) is entered into by the participant 
(and/or their parent/guardian if under 18) in favor of Outwork Training LLC, its owners, employees, 
agents, volunteers, and affiliates (“Released Parties”). 

1. ASSUMPTION OF RISK

I understand that participation in batting cage activities involves inherent risks, including but not limited 
to being hit by a ball or bat, slipping or falling, equipment failure, and other potential injuries. I 
voluntarily assume all such risks, both known and unknown, even if arising from the negligence of the 
Released Parties. 

2. RELEASE AND WAIVER

In consideration for being allowed to participate in batting cage activities, I hereby release and hold 
harmless the Released Parties from any and all liability, claims, demands, causes of action, or 
expenses (including attorneys’ fees) arising out of or related to any loss, damage, or injury that may 
occur while using the batting cages, whether caused by the negligence of the Released Parties or 
otherwise. 

3. EQUIPMENT DAMAGE RESPONSIBILITY

I acknowledge that I am responsible for using all equipment properly and safely. I agree to be financially 
responsible for any intentional or negligent damage I (or my child/dependent) cause to the batting cage 
equipment, including but not limited to pitching machines, bats, helmets, balls, nets, protective 
screens, or facility structures. I agree to pay for any repairs or replacement costs as reasonably 
determined by Outwork Training LLC. 

4. SAFETY RULES AND INSTRUCTIONS

I agree to follow all posted rules and staff instructions while using the batting cages. I understand that 
failure to comply may result in being removed from the facility without a refund. 

5. MEDICAL TREATMENT

In the event of an emergency, I consent to medical treatment and transportation as deemed necessary. 
I release the Released Parties from any liability related to such treatment. 
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6. PHOTOGRAPHY RELEASE (Optional)

I give permission for Outwork Training LLC to use photographs or video of me (or my child) taken at the 
facility for promotional purposes. 

7. SEVERABILITY

If any provision of this Agreement is found to be invalid or unenforceable, the remaining provisions shall 
remain in full force and effect. 

Participant Signature: _________________________ Date: ___________ 

Parent/Guardian Signature (if under 18): _________________________ Date: ___________ 
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