
 
 

Niles “All American City” Last Hurrah 
10U/12U/14U/16U GIRLS SOFTBALL TOURNAMENT 

July 30th-August 1st, 2021 
 
TEAM NAME: _____________________________________________________________________     
 
AGE GROUP:   10U 12U 14U 16U   DIVISION:  SOFTBALL  

MANAGER/COACH’S NAME: ________________________________________________________ 

CELL PHONE: _______________________ EMAIL: _______________________________________ 

 
 

 
 

WAIVER AND RELEASE OF ALL CLAIMS 

Please read this form carefully and be aware that in signing up and participating in this program you will be waving and releasing all claims for injuries you might 

sustain arising out of this program. 

 

Please read this form carefully and be aware that in signing up and participating in the above identified programs/activities, you will be expressly assuming the risk and legal 
liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result of participating in any and all activities 

connected with and associated with said programs/activities (including transportation services/vehicle operation, when provided.) 

I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, and I voluntarily agree to assume the full risk of any and 
all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result of participating in all these programs/activities against the Niles Park 

District, including its officials, agents, volunteers and employees (here-in after collectively referred as “District”). 

I do hereby fully release and forever discharge the District from any and all claims for injuries, damages, or loss that my minor child/ward or I may have or which may accrue to 
me or my minor child/ward and arising out of connected with, or in any way associated with these programs/activities. 

If registering on-line or via fax, your on-line or facsimile signature shall substitute for and have the same legal effects as an original form signature. 

Additionally, by signing this form, I am certifying that I qualify for the rate charged (i.e. if resident rate was charged, I am/my children are residents of the Niles Park District).  
If this is proven untrue, I realize that my park district privileges may be suspended or revoked. 

Photos are periodically taken of participants in a class, during a special event or at the District’s parks.  Please be aware that these photos are for Park District use only and may 

be used in the District’s publications. 

By signing, I acknowledge that I have read and fully understand the above important, warning or risk, assumptions of risk and waiver and release of all claims. 
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