
 

Assumption of Risk Agreement and Release 

Upon entering events sponsored by Washington Township Sports Complex (WTSC) and/or its 
agents or affiliates, I/We agree to abide by the rules of WTSC as currently published. I/We 
understand and appreciate that participation or observation of any sport constitutes a risk to 
me/us of serious injury including permanent paralysis or death. I/we voluntarily and knowingly 
recognize and accept and assume risk and release WTSC, and its affiliates, their sponsors, 
event organizers, coaches, trainers, camp supervisors, management and officials from liability 
therefore. I also hold WTSC harmless in the event my child incurs any type of allergic reaction 
or medical condition while in or on WTSC premises. If no parent or guardian is present, WTSC 
reserves the right to contact emergency medical personnel on behalf of your child. 

WTSC is not responsible for any lost, stolen or misplaced property in or on the premises. I do 
agree that I/We will wear proper protective gear at all times to include helmets, eyewear, mouth 
guard, athletic supporter, et all and will not wear cleats on any turf fields / batting cages and/or 
tunnel areas. Furthermore, I/We agree not to bring in any glass containers, sunflower seeds, 
peanuts, gum, alcoholic beverages, etc.  I understand that if I/we act in a disorderly fashion, 
including fights, use of abusive language, engaging in spitting, etc, I/We will be asked to leave 
and/or escorted off the premises.  

I agree to pay all fees associated with the programs that I or my child may be participating in. If 
my payments fall behind, I understand that I or my child may be suspended from clinics, 
practices, games, leagues, and any tournaments associated with the programs we are 
participating in. In the event WTSC management has to initiate collections against me for any 
fees owed for programs, I will be responsible for all collection costs including but not limited to 
attorney fees and court costs incurred.  
 
I do realize and understand that 25% of my balance due is to be paid initially and upon booking. 
Also, final payment must be made before the start of any and all scheduled facility rentals.  
WTSC reserves the right to change and reschedule events / clinics / camps / facility rentals 
dates and/or times without prior notice.  

 
________________________________    ___________________ 
Child’s Name        Date 
 
 
_________________________________ 
Child’s Name 
 
 
________________________________  _______________________________ 
Parent / Guardian (Print)    Parent / Guardian Signature 


