Johnson County Park and Recreation District Youth League Roster — Waiver to Play
Year Season

Sport Age/Grade Team Name

USSSA WAIVER STATEMENT: In consideration of being allowed to participate in any way in the UNITED STATES SPECIALTY SPORTS ASSOCIATION athletics/sports program, related events and activities, the undersigned
acknowledges, appreciates, and agrees that: 1. The risk of injury from the activities involved in the program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment, and personal
discipline may reduce the risk, the risk of serious injury does exist; and, 2. | knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releasees or others, and assume all full
responsibility for my participation; and, 3. | willingly agree to comply with the stated and customary terms and conditions for participation. If however | observe any unusual significant hazard during my presence or participation, | will
remove myself from participation and bring such to the attention of the nearest official immediately; and, 4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD
HARMLESS THE UNITED STATES SPECIALTY SPORTS ASSOCIATION and/or JOHNSON COUNTY PARK AND RECREATION DISTRICT, their officers, officials, agents, and/or employees, other participants, sponsoring
agencies, sponsors, advertisers, and, if applicable, owners and lessons of premises used to conduct the event ("Releasees"), with respect to any and all injury, disability, death, or loss or damage to person or property, whether
arising from the negligence of the releasees or otherwise.

| have read this release of liability and assumption of risk agreement, fully understand its terms, understand that | have given up substantial right by signing it, and sign it freely and voluntarily without any inducement.

JCPRD WAIVER STATEMENT: The undersigned states that he/she understands that the Johnson County Park & Recreation District is not and shall not be responsible for or liable for any illness, injury, or death to person or damage
to property, including but not limited to illness, injury, or death arising from exposure to the Novel Coronavirus (COVID-19), resulting from the program in which the undersigned is enrolling or being enrolled or from his/her
participating in said program, and the participant and the undersigned, if the participant is a minor or under other legal disability, hereby forever releases and holds harmless the said Johnson County Park & Recreation District, it's
employees, agents and representatives from any and all claims of any kind, including but not limited to claims arising from exposure to the Novel Coronavirus (COVID-19), that the participant, or the undersigned or their respective
heirs, executors, administrators, or assigns may have or claim to have resulting from participation in said program. NOTICE: By enrolling in this program you hereby acknowledge the Johnson County Park & Recreation District can
and may photograph and/or video tape program participants and then use such images without payment or any other consideration, for purposes of publicizing District parks, facilities, programs or services, or for any other lawful
purpose.

PRINT or TYPE PLAYER'S NAME, DATE OF BIRTH, GRADE, and PARENT/GUARDIAN SIGNATURE

PARENTS/GUARDIANS SIGNATURE SHOULD BE ON THE SAME NUMBERED LINE AS PLAYER'S NAME APPEARS ON THIS ROSTER. By signing this roster, parent or legal guardian agrees to the above statements and verifies that the
date of birth is correct. Parent/legal guardian of each youth player must sign below. FOR PARTICIPANTS OF MINORITY AGE: This is to certify that |, as parent/legal guardian with legal responsibility for this participant, do consent and agree to
his/her release as provided above of all the Releasees, and, for myself, my heirs, assigns and next of kin, | release and agree to indemnify the Releasees from any and all liabilities incident to my minor child's involvement or participation in
these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. Information Provided here may be released to County and/or State agencies upon request in response to possible Covid-19 exposure.

Print of Type Player's Name Date of Birth Grade Parent/Guardian Signature Parent/Guardian Email Address
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TEAM MANAGER'S AFFIDAVIT-- |, the manager of the above team, do hereby state that all of the information supplied above is correct to the best of my knowledge and that all of the parents or guardians signed
the above in their own handwriting. Team managers may be asked to provide player birth certificates in the case of protest.

Manager’s Address City / State / Zip Phone Number

Manager’s Printed Name Manager’s Signature Date
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