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[bookmark: _GoBack]WAIVER AND RELEASE OF LIABILITY
I fully understand and acknowledge that: (a) entry into TRIO and participation in clinics, leagues, and sports related activities (the “Activities”) have inherent risks, dangers, and hazards which exist in my use of any equipment and my participation in the Activities; (b) my entry into TRIO and participation in the Activities and/or use of such equipment may result in injury or illness including, but not limited to bodily injury, disease (including, but not limited to, COVID-19), strains, fractures, partial and/or total paralysis, death or other ailments that could cause serious disability or even death; (c) these risks and dangers may be caused by the negligence of the representatives, employees, or volunteers of TRIO, my own negligence, the negligence of the participants, the negligence of others, accidents, breaches of contract, or other causes; and (d) by my voluntary participation in the Activities, for use of equipment, and for entering into TRIO, I HEREBY FULLY ASSUME ALL RISKS AND DANGERS AND ALL RESPONSIBILITY FOR ANY LOSSES AND/OR DAMAGES WHETHER CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OR THE CONDUCT OF THE REPRESENTATIVES, EMPLOYEES, OR VOLUNTEERS OF TRIO, OR BY ANY OTHER PERSON, INCLUDING MYSELF. I, on behalf of myself, my heirs, executors, administrators, assigns and personal representatives, hereby knowingly and voluntarily release, waive, discharge, hold harmless, defend, and indemnify TRIO and TRIO’s representatives, employees, affiliates, managers, members, agents, and volunteers (collectively, the “TRIO Releasees”) from any and all claims, actions or losses for bodily injury, illness, hospitalization, property damage, wrongful death, loss of services, or otherwise which may arise out of my use of any equipment, participation in the Activities, or entry into TRIO. I specifically understand that I am releasing, discharging, and waiving any claims or actions that I may have presently or in the future for the negligent acts or other conduct by the TRIO Releasees.  I agree that this Release shall be governed for all purposes by Iowa law, without regard to any conflict of law principles.
In the event that I should require medical care or treatment, I authorize the TRO Releasees to provide all emergency medical care deemed necessary, including but not limited to, first aid, CPR, the use of AEDs, emergency medical transport, and sharing of medical information with medical personnel.  I further agree to assume all costs involved and agree to be financially responsible for any costs incurred as a result of such treatment.  
I HAVE CAREFULLY READ THE ABOVE WAIVER AND RELEASE AND UNDERSTAND THAT IT IS A RELEASE OF LIABILITY.  BY SIGNING IT, I AGREE IT IS MY INTENTION TO EXEMPT AND RELIEVE THE TRIO RELEASEES FROM LIABILITY FOR PERSONAL INJURY, ILLNESS, HOSPITALIZATION, PROPERTY DAMAGE, OR WRONGFUL DEATH CAUSED BY NEGLIGENCE OR ANY OTHER CAUSE.   I AM SIGNING OF MY OWN FREE WILL.

Printed Name: _________________________________________________ 
Birthdate: __________________________ (see below if minor)  Phone #: __________________ 
Email: _____________________________ 
Signature: _____________________________________________ Date: ______________

If the participant in the Activities is under age 18, the undersigned Parent/Guardian hereby agrees to the release for themselves and on behalf of the minor:

Printed Name of Minor:  ________________________		Date Signed:  ____________________
Minor Age (at Signing): ___________				Minor Birthday: __________________

________________________________________________________
Signature of Parent/Guardian

PHOTO/VIDEO RELEASE
I consent to photographs and video being taken of me during my participation in the Activities and to the publication of such photographs and videos for promotional and marketing purposes.
____ YES
____ NO

_________________________________________
Signature
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