[bookmark: _GoBack]WAIVER RELEASE FORM

Player:________________________________________________ Date:___________________
Phone Number:________________________________
Email:________________________________________

Association: CAROLINA WIFFLEBALL LEAGUE (hereafter CWL)

This is a waiver release for from the player named above and signed below for the records of the CWL. The CWL in a court of law for any means necessary may use this form. The CWL reserves the right and will deny permission for any individual to participate in any activity or event including games, tournaments, and practice without a signed and approved waiver form from the individual(player). The CWL reserves the right to forfeit any individual’s right to participate in CWL activities at any time due to misconduct or refusal to abide by the CWL’s rules or regulations.

I _________________________________________________________________(please print name) will hold the CWL, WIFFLE Inc. and any other affiliations or sponsors in connection with the CWL harmless from and against any and all claims of third parties and damage, suits, liabilities, losses, costs and expenses, including reasonable attorney’s fees, arising by reason of or in connection with the CWL. I understand and do not dispute the affiliation statement written above. I also understand that injuries are a possible factor while participating in any sport related activity and that it is not the CWL’s or WIFFLE Inc’s fault in any way whatsoever if I am to be injured in any of the CWL’s sanctioned events. I will accept all responsibility for any injuries received during my participation with the CWL and it’s affiliates. I also understand that the CWL reserves the right to forfeit my participation in league activities and events at any time if they see reason to. I understand that the use of drugs during CWL is extremely prohibited and I will lose my privilege to participate in any future events if I ignore the CWL requirements dealing with this subject. I also understand that the CWL will not tolerate fighting in any form whatsoever and that I will be subject to expulsion from any league events if I instigate or participate in fighting. I also understand that foul language should be kept to myself and I should respect the people around me. I am willing to do everything within my power to help make the Carolina Wiffleball League events fun, enjoyable, and safe for myself as well as the others around me. 

__________________________________________________________________Player Signature

_________________________________________________________________Parent or Guardian     
                                 (If under 18 years of age)

____________________________________________________________________ CWL Representative Signature



