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RELEASE OF LIABILITY AGREEMENT  

 
 
 
In consideration for child’s participation in the Legion Volleyball Club program, I acknowledge that the 
sport of volleyball is considered a contact sport and it is possible for my child to be injured while 
participating in the Legion program.  
 
In support of this acknowledgment and as a condition of my child’s participation in the Legion 
Volleyball program, I hereby release, acquit, discharge and hold-harmless the Legion Volleyball 
program, and any and all of its employees, agents, and assigns, from any and all damages resulting from 
any injury which my child may suffer as a direct, proximate or consequential cause of the child’s 
participation in the Legion Volleyball program, and that I assume all risks associated with my child’s 
participation therein.  
 
Moreover, as a condition of my child’s participation in the Legion Volleyball program, I agree to 
provide information on my child’s medical insurance coverage to the Legion Volleyball program and 
agree that, in the event of an emergency or injury to my child, employees, agents and assigns of the 
Legion Volleyball program may act in loco parentis for the purposes of obtaining emergency medical 
treatment and no other.  
 
I also agree and acknowledge that my child’s photograph or image may be used by the Legion 
Volleyball programs for the express purposes of promotion of the program but for no other purpose.  
 
Wherefore, premises considered, I hereby agree and acknowledge the foregoing release and  
 
hold-harmless agreement this _____ day of ______________________, 2009.  
 
___________________________ _____________________ ___________________  
Parent or Guardian Signature      Print Name Name of Athlete  
 


