
 

 

WAIVER AND RELEASE OF LIABILITY

READ BEFORE SIGNING 

In consideration of being allowed to participate in any way in __________________________________________, 
related events and activities, the undersigned acknowledges, appreciates, and agrees that: 

• The risks of injury from (but not limited to) slips, trips and falls, aquatic injuries, athletic injuries and illness 
(including exposure to and infection from viruses or bacteria) from the activities involved in this program are 
significant and potentially life-threatening, and while particular rules, equipment, and personal discipline may 
reduce these risks, the risks of serious injury,  illness, disability and death do exist.  The Township of South 
Orange Village in no way warrants that foregoing will not occur through participation in Village programs, events 
and/or activities; and,

• I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; 
and,

• I acknowledge that COVID-19 is an extremely contagious virus that spreads easily through person-to-person 
contact and participating in programs or accessing facilities can increase the risk of contracting COVID-19.  I am 
aware that there are risks to me of exposure to COVID-19 (and any other communicable disease) and the 
Township of South Orange Village in no way warrants that exposure or infection will not occur through 
participation in programs or accessing facilities for such programs, events and/or activities;

• In consideration of having the opportunity to participate in the program, event and/or activity, whether that 
participation is supervised or unsupervised, and in acknowledging that I am aware of and willing to assume the 
risks associated with this activity, I, on behalf of myself and as parent/guardian of the minor named below, my 
heirs, assigns, successors, personal representatives and next of kin, hereby voluntarily agree to release, waive, 
hold harmless and indemnify the Township of South Orange Village and its Trustees, agents, volunteers, 
sponsors, advertisers, other participants, owners and lessors of premises used to conduct programs, events and 
activities and employees from any and all claims, demands, damages and causes of action of any nature 
whatsoever, whether arising out of their negligence or otherwise, to the fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Participant Name: _________________________________________________

Participant Signature: ____________________________________________________    Date: 
___________________________

 FOR PARTICIPANTS OF MINORITY AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, have read and explained the 
provisions in this waiver/release to my child/ward including the risks of the activity and his/her responsibilities for 
adhering to any rules and regulations. Furthermore, my child/ward understands and accepts these risks and 
responsibilities. I for myself, my spouse, and child/ward do consent and agree to his/her release provided above for 
all the Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the 
Releasees from any and all liabilities incident to my minor child’s/ward’s involvement or participation in these 
activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.
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Parent/Guardian Name: ___________________________________   Emergency Phone Number: (_____) 
_________________

Parent/Guardian Signature________________________________________________   Date: 
___________________________
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