Prescott Senior Softball Accident Waiver and Release of Liability
I, the undersigned player acknowledge, agree and understand that voluntarily and of my own free
will, I elect to participate as a member of Prescott Senior Softball Association (PSS). I
understand that there are certain risks and hazards involved in participating in softball that may
result in injury or death to me or other players including, but not limited to those hazards
associated with weather conditions, equipment and actions of other participants.
I certify that I am physically fit and have not been advised otherwise by a qualified medical
person, and that I have sufficiently trained for participation in softball at the level of my
registration
I understand the risk associated with COVID-19 or any other virus and I agree to follow all
guidelines and rules set forth to enforce social distancing. If (1) I feel ill or have an above
normal range body temperature or (2) I have tested “positive” or been in contact with another
who has tested “positive”, I will stay at home and follow health officials’ guidelines before
returning to PSS activities.
I understand that no medical insurance is provided for Prescott Senior Softball activities and
agree to assume the risk for any injury related to participation. I hereby consent to receive and
assume responsibility for all costs related to any medical treatment, which may be deemed
advisable in the event of injury, accident, and/or illness during this event.
I hereby assume all the risks of participating in this event. I agree to make no claims against PSS
or any of its officers, directors, or volunteers for any injury, illness, or incident arising from this
activity, however caused, including liability for negligence.
In consideration of my application and permitting me to participate in softball, I hereby take
action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as
follows: (A) Waive, Release and Discharge from any and all liability for my death, disability,
personal injury, property damage, property theft or actions of any kind which may hereafter
accrue to me or my traveling to and from this event, the following entities or persons: PSS and
The City of Prescott and their directors, officers, employees, volunteers, sponsors, teams, PSS
members, representatives and agents; (B) Indemnify and Hold Harmless the entities or persons
mentioned in this paragraph from any and all liabilities or claims made by other individuals or
entities or alleged to be caused in whole or in part by the negligence of the City or its employees
or agents or otherwise.
This AWRL shall be construed broadly to provide a release and waiver to the maximum extent
permissible under applicable law.
Print name: ________________________________________
Signature: _________________________________________ Date: __________________

