FOG CITY BASKETBALL - PACIFICA, CA RELEASE OF LIABILITY AND
ASSUMPTION OF RISK AGREEMENT FOR ADULT SPORTS PARTICIPANT

This is a release of liability. Read it carefully before signing. By signing this
release, you are giving up your rights, now and in the future, to sue Fog City Basketball
League, its agents, volunteers, organizers, employees and any persons that operate,
administer, co-organize this sporting activity (collectively, the “Released Parties”) or to
expect the Released Parties to be legally responsible or pay for any medical expenses or
damages if you are injured, killed or become ill, or your belongings are damaged, as a result of
your participation in the Activities.

I AM AWARE THAT THIS ACTIVITY IS POTENTIALLY DANGEROUS
AND AM VOLUNTARILY PARTICIPATING IN THIS ACTIVITY WITH
KNOWLEDGE OF THE RISKS INVOLVED, BOTH EXPECTED AND
UNEXPECTED, AND HEREBY AGREE TO ACCEPT ANY AND ALL RISKS
OF LOSS OR INJURY.

Initial Here:

1. Voluntary Participation. I acknowledge that now and in the future, I am voluntarily
choosing to participate in one or more sports activities organized, co-organized, operated or
administered by the Released Parties, and any activities incidental thereto.

2. Acknowledgement and Acceptance of Risks. I understand that certain risks are inherent in
the Activities, and that these risks cannot be eliminated, altered or controlled. I understand
that the risks that contribute to the unique character of the Activities can be the cause of my
injury, illness or death or damage to my belongings. I voluntarily elect, with knowledge of the
risks involved, to participate in the Activities. Now and in the future, I acknowledge and
willingly assume all risks and hazards associated with the Activities.

3. Release. [ am an adult aged 18 years or older. In consideration for my being permitted to
participate in these Activities, as an individual and on behalf of my heirs, executors, agents
and assigns:

(a) I voluntarily agree and promise not to make a claim against, sue or attach the
property of the Released Parties, and

(b) I forever release, waive, discharge and hold harmless the Released Parties for
all demands, actions or claims of liability arising out of their negligence, fault, recklessness or
any other act, omission, defect or hazard that causes my illness, injury, death and/or damage
to my belongings.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS
CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY, HOLD
HARMLESS AGREEMENT, AND ASSUMPTION OF RISK AGREEMENT AND THAT
IT IS A LEGALLY BINDING ON ME, AND ON MY HEIRS OR ANYONE MAKING A
CLAIM. I SIGN OF MY OWN FREE WILL.

You Must Sign & Fill Out Completely

Signature of Participant:

Name (Print Clearly):

Team Name: Date:







