WESTCHASE COMMUNITY ASSOCIATION
REGISTRATION FORM

SAND VOLLEYBALL TEAM

Participant Name: _________________________________________
Address: _________________________________________________

Neighborhood: ____________________________________________

Participant Age: _________  
Date of Tournament: To Be Determined
LIABILITY WAIVER:

In consideration for permission from Westchase Community Association, Inc. ("WCA") to participate in physical activities or for permission for my minor child to participate in physical activities on or at facilities owned or operated by WCA in Hillsborough County, Florida,  I agree, individually and as my minor child’s legal guardian, to personally assume the risk of such physical activities for myself and my minor child, and I further agree to unconditionally release and hold harmless WCA, its agents, management, employees officers and directors from any and all claims for damages which may accrue or arise as a result of or which relate to my participation or my minor child’s participation in physical activities in or on facilities owned or operated by WCA.  This agreement to personally assume the risk of participating in physical activities and to release and hold harmless WCA, its agents, management, employees, officers and directors from any and all claims for damages which I may have or which my minor child may have as a result of or which relate to my participation or my minor child’s participation in physical activities shall include, but is not limited to, any and all claims for negligence, personally injury, wrongful death or money damages of any kind which I may bring individually or which claims may be brought by my personal representative(s) or assignee(s), or which claims may be brought by my minor child, my minor child’s guardian(s), and my minor child’s personal representative(s) or assignee(s).  By signing below, I hereby certify that I have read this entire document, that I understand its terms, that I am giving up legal rights that I might otherwise have, and that I have signed it knowingly and voluntarily with the intent to be bound by the terms and conditions set forth herein. 


Signature (Parent if minor child)





 


Printed Name (Parent if minor child)





 


Date: ______________________________
