
ASSUMPTION OF RISK/WAIVER OF LIABILITY/INDEMNIFICATION AGREEMENT FOR 
COMMUNICABLE/INFECTIOUS DISEASES 

In consideration of being allowed to participate on behalf of STOCKTON EASTERN LITTLE LEAGUE athletic 
program and related events and activities, the undersigned acknowledges, and agrees to the following terms: 

1. Voluntary Participation: I acknowledge and understand that my participation in STOCKTON EASTERN LITTLE 
LEAGUE is strictly voluntary and neither required nor mandatory. 

2. Acknowledgment of Risk: Participation in STOCKTON EASTERN LITTLE LEAGUE LEAGUE’s events and activities 
may be dangerous and include risks that are inherent and cannot be reasonably avoided without changing the 
nature of the activity including, but not limited to, the dangers of exposure to, and illness from, communicable 
and/or infectious diseases (such as the MRSA or the COVID-19 virus). I acknowledge the contagious nature of 
the Coronavirus/COVID-19 and that the CDC and many other public health authorities still recommend 
practicing social distancing. STOCKTON EASTERN LITTLE LEAGUE cannot foresee every possible contingency or 
eliminate all risk of contracting, or exposure to and illness from, infectious and/or communicable diseases. While 
personal discipline may reduce this risk, the risk of serious illness and/or death does exist. 

3. Assumption of Risk: I understand and acknowledge that certain risks are inherent in STOCKTON EASTERN LITTLE 
LEAGUE events and activities and knowingly and expressly assume any such risks and dangers associated with 
participation in the same, whether described above, known or unknown, and inherent or otherwise. I 
understand that these risks and dangers may arise from other’s inaction or negligence, conditions related to 
STOCKTON EASTERN LITTLE LEAGUE events and activities, or the conditions related to event and activity 
location(s). Nonetheless, I assume full responsibility for my voluntary participation, including responsibility for 
any injury or loss, including death. 

4. Voluntary Release of All Claims: I, on behalf of myself, heirs, assigns, personal representatives and next of kin, 
HEREBY VOLUNTARILY RELEASE, DISCHARGE, WAIVE AND HOLD HARMLESS STOCKTON EASTERN LITTLE LEAGUE, 
their officers, officials, agents, employees, volunteers, insurers, other participants, sponsoring agencies, 
sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct STOCKTON EASTERN 
LITTLE LEAGUE event (collectively “RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DISABILITY, 
DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR 
OTHERWISE, to the fullest extent permitted by law. 

5.  Indemnification: I hereby agree to indemnify and hold harmless the RELEASEES with respect to any claims of 
injury, illness, disability, death or other loss or damage to person or property suffered by any person arising in 
whole or in part from my conduct or the conduct of my child/ward. 

I HAVE READ THIS RELEASE OF ASSUMPTION OS RISK/WAIVER OF LIABILITY AND INDEMNIDICATION 
AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY 
INDUCEMENT. 

Name of Parent/Guardian: ___________________________ 

Parent/Guardian signature:___________________________ Date signed: ____________________ 

FOR PARTICIPANTS OF MINOR AGE (UNDER AGE 18 AT THE TIME OF REGISTRATION) 
_____________________________, as parent/guardian, with legal responsibility for this participant, am satisfied with 
the nature and quality of this voluntary activity for my child/ward. I have read this Assumption of Risk/Waiver of Liability 
and Indemnification Agreement and fully understand its terms. I understand that signing this Agreement is voluntary 
and that I have been given the opportunity to seek legal counsel before signing this binding document. I understand that 
my signature below authorizes my child/ward to participate in STOCKTON EASTERN LITTLE LEAGUE events and activities, 
subject to the terms and conditions stated in this Agreement. 

Name of minor participant: ______________________ 

Name of parent/guardian: ______________________ 

Parent/Guardian signature:______________________ Date signed: ___________________ 


