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Team Name:
Team Manger Phone:

PLAYER WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT:

| am eighteen years of age or older, | am fully competent, and | desire to participate, or | am the parent or legal guardian of the child enrolled in, the activity or program provided by The City of Kirkland Parks and Community Services

Department. | am fully aware of the fact that there are special dangers and risks inherent in not only this activity but in being transported by vehicle, including, but not limited to, the risk of serious physical injury, serious iliness, death or
other harmful consequences that may arise or result directly or indirectly to me from participation in this activity or being transported to and from the activity.

| authorize any necessary emergency medical treatment that might be required for myself or my child/children in the event of physical injury and/or accident to myself or my child/children while participating in this activity. | have been
advised via this document that the City of Kirkland does not provide Uninsured, Underinsured, Med Pay, or Personal Injury Protection Coverage.

Being fully informed as to these risks and in consideration of myself or my child being allowed to participate in the City of Kirkland-sponsored activities, use of the City of Kirkland facilities, and/or being transported, | hereby voluntarily
assume all risk of injury, damage, and harm to myself or my child/children arising from such activities, use, or transportation. | also hereby individually, and on behalf of my child/children and my and their heirs, personal representatives,
executors, and assigns, release, covenant not to sue, discharge, and hold harmless the City of Kirkland its officials, employees, volunteers, and agents (and waive any right of recovery that | might have to bring) all liabilities, claims, actions,
damages, costs, expenses, or lawsuits against them for any personal injury, death, or other consequences occurring to me or my child/children arising out of my or my child’s/children’s participation in this activity or from being transported. |
understand and agree that this release includes any claims based on the actions, omissions, or negligence of the City of Kirkland and/or its officials, employees, volunteers, and agents during or in connection with the activity.

| further agree to defend, indemnify, and hold harmless the City of Kirkland and its officials, employees, volunteers, and agents for any injury and damages suffered in connection with my or my child’s participation in this activity or from
being transported.

| further consent and give my permission to allow the City or its agents to take photos/videos of myself or my child/children during activities, without compensation, and to have my or my child’s/children’s picture or likeness appear in any

official document, City of Kirkland website or social media account, sponsor advertisement, City of Kirkland-produced videos, and/or other advertising and publicity materials.
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