ElImwood Community Center
Open Gym Individual Waiver of Liability

Participants Name:

Please Print

Email address

Please Print

Participant Signature

or parent/guardian if under 18

I understand that as with any physical activity there is a possible risk of accidental injury to me/my child that could
result from collisions between people, or with floors, walls, fences and/or other equipment. | understand that
physical injury could occur even without impact or collision. | assume the risks of injury (including death) to myself
and my property inherent in participating in the activity including but not limited to, injuries or damage arising
from the negligence or carelessness of other participants, referees, spectators, and others on the premise. |
understand that | should not start or participate in any program or physical activity without first consulting with
my physicians and/or having a physical check-up. If  am injured, | should promptly seek appropriate medical
attention and follow my doctor’s orders regarding medical treatment and future participation. | will promptly
report any injury to EImwood Community Center at 860-561-8160.1 understand that the EImwood Community
Center will make reasonable efforts to provide a safe facility, but that it provides no active supervision of the
activity, and is not responsible for conditions which are created by my group, or those created by other
participants, referees, spectators, and others on premise. | am aware that it is my group’s responsibility to provide
and set up our own equipment, to check the facility or field before and periodically during play, to avoid creating
any hazards and to keep the area safe. We will report any problems or hazards immediately to the EImwood
Community Center. | agree to only use the facility that my group has rented and | will not interfere with other
groups using adjacent areas. | understand that | should wear proper protective equipment and clothing suitable to
the sport and to my physical condition. | hereby agree to release, defend, indemnify, and hold harmless the Town
of West Hartford(including their departments, officials, agents, employees and servants) from any and all suits,
claims, costs(including, without limitation, attorney’s fees) of any kind for injuries(including death) to person(s)
and/or property arising out of any or omission of my own, or other participants, referees, and spectators or
anyone directly or indirectly involved with anyone in my group, relating in any way to my participation in this
activity. | hereby certify that | am over the age of eighteen (18) and that | understand and agree to the statements
which | have read above. If the participant in this activity is under the age of 18, a parent or legal guardian may
execute this waiver on behalf of the participant by signing this waiver and printing both their name and the name
of the participant next to their signature.



