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Empower Volleyball Tryout Waiver and Release of Liability-Updated July 7, 2025

1. Assumption of Risk: |, the undersigned participant, or parent/guardian of the minor participant named
above, acknowledge that participation in indoor volleyball tryouts involves inherent risks, dangers, and
hazards which may result in injury, including but not limited to, sprains, strains, fractures, concussions,
and other physical injuries, or even death. These risks may arise from my/my child's own actions or
inactions, the actions or inactions of others, the condition of the facilities, or the negligence of the parties
released herein. | understand that these risks cannot be entirely eliminated.

| voluntarily accept and assume all risks of injury, damage, or loss associated with my/my child's
participation in the Empower Volleyball tryouts, even if arising from the negligence of Empower Volleyball,
the facility where the tryouts are held, or their employees, agents, or representatives.

2. Release and Waiver of Liability: In consideration for being permitted to participate in the Empower
Volleyball tryouts, |, for myself, my heirs, executors, administrators, and assigns, hereby release, waive,
discharge, and covenant not to sue Empower Volleyball, its officers, directors, employees, coaches,
volunteers, agents, and representatives, as well as the facility where the tryouts are held (including its
owners, operators, and staff), from any and all liability, claims, demands, actions, and causes of action
whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained
by me/my child, or any property belonging to me/my child, while participating in the tryouts, or while on
the premises where the tryouts are conducted.

This release includes, but is not limited to, any claims based on the negligence of Empower Volleyball,
the facility, or their employees, agents, or representatives.

3. Medical Treatment Consent: | authorize Empower Volleyball coaches, staff, or representatives to
seek and obtain medical attention for me/my child in the event of an injury or iliness during the tryouts, if |
am not immediately available. | agree to be responsible for any and all costs associated with such
medical treatment. | understand that Empower Volleyball and the facility do not provide medical insurance
coverage for participants.

4. Photo/Video Release: | grant Empower Volleyball permission to use photographs and/or video
recordings of me/my child participating in the tryouts for promotional, educational, or informational
purposes, without compensation.

5. Severability: | agree that if any portion of this Waiver and Release of Liability is held to be invalid, the
remainder shall remain in full force and effect.

| have read this Waiver and Release of Liability and | understand its terms.
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