[bookmark: los-alamos-softball-association]
LOS ALAMOS SOFTBALL ASSOCIATION
[bookmark: X8ac7e61cc7af2ee834f041a1692f117e4e56544]Team / Coach Liability Waiver & Responsibility Agreement
[bookmark: authority-to-bind-team]Authority to Bind Team
I certify that I am the authorized coach/manager of the above-listed team and have the authority to act on behalf of and bind the team and its participants to this agreement.
[bookmark: acknowledgment-of-risk]Acknowledgment of Risk
I understand that participation in softball activities involves inherent risks, including but not limited to bodily injury,  and property damage. I acknowledge and accept these risks on behalf of myself and all participants associated with my team.
[bookmark: release-of-liability]Release of Liability
On behalf of myself, my team, and all participants, I hereby release, waive, discharge, and covenant not to sue the Los Alamos Softball Association, its board members, officers, volunteers, and representatives, and the County of Los Alamos, its governing body, employees, and agents, from any and all claims, demands, losses, damages, or causes of action arising from participation in league activities, including those caused by negligence.
[bookmark: indemnification]Indemnification
I agree to indemnify and hold harmless the Los Alamos Softball Association, its board members and representatives, and the County of Los Alamos from any and all claims, liabilities, damages, costs, or expenses arising from participation by myself or any member of my team.
[bookmark: coach-responsibility]Coach Responsibility
I agree and certify that:
· I will communicate all risks, rules, and expectations to my players

· I assume responsibility for the conduct and participation of all team members

· I will ensure players are physically able to participate

· I will comply with all applicable laws and league rules
[bookmark: age-requirement-18-and-older-league]Age Requirement (18 and Older League)
I understand that allowing a minor to participate is a violation of league rules and may result in removal of the team from the league. I further agree to indemnify and hold harmless the Los Alamos Softball Association and the County of Los Alamos from any claims arising from participation by an underage individual on my team.
[bookmark: medical-insurance-acknowledgment]Medical & Insurance Acknowledgment
I understand that all participants are responsible for their own medical insurance and that the league and County do not provide medical coverage.
[bookmark: acknowledgment]Acknowledgment
I have read and fully understand this agreement. I sign it freely and voluntarily.

Coach Signature: ______________________________________
Coach Printed Name: __________________________________
Date: __________________________________________________
Team Name: ___________________________________________
Phone/Email: __________________________________________
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