
Waiver and Release of Liability 

I, ___________________________________________________(print name) understand that participating in flag foot-
ball games and events is a potentially dangerous or hazardous activity that includes risks, including, but not limited to, 
the possibility of physical harm or injury, permanent disability, death and damage to property. I hereby expressly and 
specifically assume all risks, including, but not limited to, the risk of physical harm or injury, permanent disability, death 
and damage to property, associated with my child’s _________________________________(print child’s full name) 
participation including, but not limited to, falls, contact with other participants, weather conditions including rain, ice, 
snow and cold temperatures, the conditions of the field and event locations, etc., all such risks being known and under-
stood by me. I understand that, except as otherwise agreed to by any of the parties involved in the Giving Bowl, no party 
involved carries or maintains health, medical or disability insurance coverage for any participants in the Giving Bowl. 
 
Having read this Waiver and Release of Liability, knowing, understanding and willing to assume the risks associated 
with my child’s participation in the Giving Bowl, Executors, administrators, legal representatives, assigns and any other 
person entitled to act on my child’s behalf, as well as myself, hereby waive, release, forever discharge, hold harmless 
and covenant not to sue tany parties affiliated with the Giving Bowl, its successors and assigns, its Board of Directors, 
officers, operators, employees, agents, other participants and any other representative of the  Giving Bowl (collectively, 
“Released Parties”) from any and all claims, demands, suits, judgments, damages, actions and liabilities, of every name 
and nature whatsoever, whenever occurring, whether known or unknown, contingent or fixed, at law or in equity, which 
arise or may hereafter arise from my participation in the Giving Bowl. I understand and acknowledge that this WRL    
discharges the Released Parties from any liability or claim that I may have against the Released Parties with respect to 
any bodily injury, personal injury, illness, death or property damage that may result from my child’s participation in the 
Giving Bowl, whether or not caused by the negligence of the Released Parties. I understand that, except as otherwise 
agreed to by the Giving Bowl organizers and its affiliates, the Released Parties do not assume any responsibility for or 
obligation to provide financial assistance or other assistance, including but not limited to medical, health or disability in-
surance, in the event of injury or illness to my child caused in any part of his/her participation in the Giving Bowl. I here-
by release and further discharge the Released Parties from any claim whatsoever that arises or may hereafter arise on 
account of any first aid, treatment or service rendered in connection with my participation in the Giving Bowl.  
 
I expressly agree that that this WRL is intended to be as broad and inclusive as permitted by the laws of the state of 
Georgia, as applicable, and that this WRL shall be governed by and interpreted in accordance with the laws of the state 
of Georgia, as applicable. I agree that in the event that any clause or provision of this WRL shall be held invalid by any 
court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provi-
sions of this WRL which shall continue to be enforceable. 

 

Signature: __________________________________________________________________________________ 

Date: ______________________________________________________________________________________ 

 

Address:____________________________________________________________________________________ 
 
Phone:_____________________________________________________________________________________ 
 
Email:______________________________________________________________________________________ 
 
Emergency Contact: __________________________________________________________________________ 
 
Phone: ____________________________________________________________________________________ 


