
 

 

 

 

Somers Point Baseball COVID 19 WAIVER 

In consideration of being allowed to participate in the Somers Point Little League,(SPLL) the undersigned 

participant and parent acknowledge, appreciate, certify and agree that: 

1. Due to the current global pandemic, participation in Somers Point Little League includes possible 

exposure to and illness from infectious diseases, including COVID-19.  While particular rules, and 

personal choices and discipline may reduce this risk, the risk of serious illness, injury and death 

does exist; 

2. As discussed throughout the coverage of COVID-19, if participant has a pre-existing health 

condition, expose to COVID-19 or any other infectious disease may be more likely to cause 

serious illness, injury or death; 

3. SPLL will do its very best to minimize risk, but because, among other reasons, COVID-19 may be 

spread by asymptomatic and pre-symptomatic individuals, and because SPLL obviously cannot 

ensure that all other participants, including coaches and volunteers, are taking every 

precautionary measure in their personal lives to mitigate all risks and ensure the health and 

safety of other participants, coaches and volunteers, participation in SPLL involves some risk of 

exposure to COVID-19; 

4. Participant and parent, KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and 

unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume 

full responsibility for participation in SPLL; 

5. Participant and parent certify that participant has not recently (within the last 21 days) tested 

positive for, and is not exhibiting symptoms of COVID-19, which includes but is not limited to 

cough, fever, shortness of breath or difficulty breathing, loss of taste of smell, headache, chills, 

muscle or body aches, or sore throat; 

6. Participant and parent willingly agree to comply with all recommendations provide by the CDC, 

the state of New Jersey and SPLL to ensure safe play.  This includes personal and parental 

responsibility;   



7. Participant and parent agree that no participant will attend any SPLL practice, game or any 

event if exhibiting any COVID-19 symptoms;  

8. Participant and parent, on behalf of themselves and on behalf of their heirs, assigns, personal 

representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS SPLL, their officers, 

board, officials, agents, coaches, volunteers, employees, other participants, sponsoring 

agencies, sponsors, and advertisers (RELEASEES), WITH RESPECT TO ANY AND ALL ILLNESS, 

INJURY, DISABILITY, DEATH, or loss or damage to a person or property, WHETHER ARISING 

FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the full extent permitted by law. 

 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP RIGHTS BY SIGNING IT, AND 
SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

 
Name of Participant (print)_____________________________________Age    

 

Parent/Guardian (Signature) ____________________________________Date  _ 

 

Name of Parent/Guardian (print) _________________________________________ 

 
Participant Home Address    

 

Participant/Parent Phone Number    

 

Email    

 
 

Division/Age    

 

 


