
In consideration of being allowed to participate in any way in Trinity Volleyball, LLC athletic programs, clinics, practices,
competitions, conditioning sessions, team travel, meetings, social or fundraising events, and any related activities, whether
on or off premises (collectively, the “Activities”), the undersigned acknowledges, appreciates, and agrees that:

1.Acknowledgment of Risks: The risks of injury, illness, and property damage from participation in these Activities are
significant, including but not limited to communicable diseases (such as MRSA, influenza, and COVID-19), sprains,
fractures, concussions, heat-related illness, permanent paralysis, and death. While particular rules, equipment, and
personal discipline may reduce these risks, the risk of serious injury and illness does exist.

2.Assumption of Risk: I knowingly and freely assume all such risks, both known and unknown, even if arising from the
negligence of Trinity Volleyball, LLC or the other Releasees identified below, and I assume full responsibility for my
participation.

3.Compliance and Duty to Report Hazards: I agree to comply with all stated and customary terms, conditions, and safety
instructions for participation. If I observe any unusual or significant hazard during my presence or participation, I will
immediately remove myself from participation and bring such to the attention of the nearest official.

4.Release and Hold Harmless: I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin,
hereby release, indemnify, and hold harmless Trinity Volleyball, LLC, its officers, officials, agents, employees, coaches,
volunteers, other participants, sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of
premises used to conduct the Activities (collectively, the “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 the Releasees or
otherwise, to the fullest extent permitted by law.

5.Travel and Transportation: I understand that participation may involve travel to and from practices, competitions, and
other team-related events, which may include transportation provided by Trinity Volleyball, LLC, other participants, or
third parties. I assume all risks associated with such travel and release and hold harmless the Releasees from any liability
arising during travel to, from, or between program-related activities.

6.Medical Treatment Authorization: In the event of injury or illness, I authorize Trinity Volleyball, LLC and its
representatives to obtain emergency medical treatment deemed necessary for the participant. I assume full financial
responsibility for any resulting medical expenses.

7.Photography and Media Consent: I grant permission to Trinity Volleyball, LLC to use photographs, video recordings, or
likenesses of the participant for promotional, educational, or informational purposes in print or digital media, without
compensation or further consent.

8.Governing Law and Jurisdiction: This agreement shall be governed by and construed in accordance with the laws of the
State of Florida. Any disputes arising under this agreement shall be resolved exclusively in the courts of Pasco County,
Florida.

9.Severability: If any portion of this agreement is held to be invalid or unenforceable, the remaining provisions shall
continue in full legal force and effect.

TRINITY VOLLEYBALL, LLC  - AMATEUR ATHLETIC WAIVER, RELEASE OF
LIABILITY, AND ASSUMPTION OF RISK AGREEMENT 

Minor Participant Acknowledgment (if applicable):  This is to certify that I, as parent/guardian with legal responsibility for
the participant, have read and explained the provisions of this waiver/release to my child/ward, including the risks of
participation and his/her responsibilities for adhering to all rules and regulations. My child/ward understands and accepts
these risks and responsibilities. I, for myself, my spouse, and my child/ward, do consent and agree to the release provided
above for all Releasees, and I further agree to indemnify and hold harmless the Releasees from any and all liabilities
incident to my child’s participation, even if arising from their negligence, to the fullest extent permitted by law.

Emergency Contact Name: _______________________________      Emergency Contact Phone: ____________________________

READ CAREFULLY BEFORE SIGNING – THIS IS A LEGAL DOCUMENT

Use if Participant is UNDER 18:

Participant Name: _________________________________________

Participant DOB:  __________________________________________

Parent/Guardian Name: ___________________________________

Parent/Guardian Signature: _______________________________

Date: _________________________________

Use if Participant is 18 or OLDER:

Participant Name: _________________________________________

Participant DOB:  __________________________________________

Participant Signature: _____________________________________

Date: _________________________________


