
Allegheny County Bar Association Sports League

WAIVER AND RELEASE OF LIABILITY
This Waiver and Release shall be completed by and signed by each player, coach, referee, or official who participates in an ACBA sponsored sports league.   

All participants are encouraged to obtain a physical examination by a Physician prior to participating in any ACBA-sponsored sports league or physical activity and by participating certify that they have no condition that would prohibit participation.
Participant Information

Name:______________________________________________       DOB:___________   Sport:_____________________________
Mailing Address:____________________________________________________________________________________________
City:_______________________________    State:_________         Zip:_______________
Phone:___________________     Email address: _________________________

Emergency Contact (optional)

Name:_________________________________________      Relationship:_____________________  Phone:____________________

WAIVER/RELEASE/CONVENANT NOT TO SUE:  I, ______________________________, in participating in an ACBA-sponsored sports league do so at my own risk. In consideration for my participation, I, for my heirs, personal representatives, and assigns, do hereby waive, release, and covenant not to sue the Allegheny County Bar Association (ACBA), and its employees, directors, and agents from liability for any damages whatsoever arising from any personal injury or property loss sustained by me in conjunction with the activities of the ACBA-sponsored sports league, including those resulting from negligence.  This waiver and release is intended to be as broad and inclusive as permitted by Pennsylvania Law.
ASSUMPTION OF RISK:  I acknowledge that I am aware of the risks inherent in participating in physical sports, including but not limited to physical injuries, both minor and serious, permanent disability, and death, and I voluntarily and knowingly assume all such risks.  Participants assume full responsibility for all injuries and damages which may occur as a result of participation and I hereby fully and forever release, discharge and hold harmless the ACBA, its associated host facilities, employees, directors, and agents from any and all claims, demands, damages, and rights of action, present or future, resulting from or arising out of my participation.  
INDEMNIFICATION:  I also agree to hold harmless and indemnify the ACBA from all claims arising from my participation and to pay all costs and attorney’s fees incurred by the ACBA in investigating and defending a claim.  

In addition, I agree to the follow all rules of play and conducts set by Allegheny County Bar Association and understand that failure to do so may result in suspension from participation. 
I HAVE READ THIS WAIVER AND UNDERSTAND ITS TERMS.  I understand that I am giving up substantial rights by signing it, including the right to financially recover for injury whether a result of inherent risk or negligence.  I have signed it voluntarily, intending to be legally bound, and understand that my execution of this Waiver and Release is an express requirement for my participation in ACBA-sponsored sports leagues.  This Waiver and Release shall remain in effect for the duration of my participation in an ACBA-sponsored sports league.

Signature:_______________________________________________________________ 

Date:___________________ 
Witness:________________________________________________________________

 Date:___________________
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