
PLAYER AND RELEASE FROM LIABILITY 
THIS AGREEMENT RELEASES VALUABLE RIGHTS. READ IT CAREFULLY AND 

COMPLETELY. 

 
I,     (Team name), on behalf of myself, my estate or heirs and any other person who may 

have a claim as a result of my death, injury or disability (all hereinafter “Releaser”), hereby FOREVER RELEASE, 
DISCHARGE AND COVENANT NOT TO SUE Vitense Golfland, and/or Vitense corp, and any of his/her/their/its directors, 
officers, employees, insurers and agents (all hereinafter “Releaser”), from any and all liabilities, claims, demands, or 
causes of action that I may hereafter have for injuries or damages arising out of my participation in Volleyball or related 
activities including but not limited to losses caused by the passive or active negligence of the release. 
 
Releaser understands and acknowledges that the activities of Volleyball or related, have inherent dangers that cannot be 
eliminated. RELEASOR EXPRESSLY AND VOLUNTARILY ASSUMES ALL RISK OF PERSONAL INJURY, 
PERMANENT DISABILITY OR DEATH sustained while participating in Volleyball or related including the risk of passive or 
active negligence of the release or any other participant. 
 
Releaser acknowledges and fully understands that each participant, including Releaser, will be engaging in activities that 
involve risk of injury, including permanent disability and death, and that social and economic losses may result not only 
from Releaser’s own actions or negligence, but also from the actions, inactions or negligence of others notwithstanding 
the rules of play or the condition of the premises and any equipment used. Risks associated with the activities of 
Volleyball or related include but are not limited to back, neck, knee, ankle, head trauma or any other. Further, Releaser 
acknowledges and fully understands that there may be other risks not known or not reasonably foreseeable at this time. 
 
This agreement is effective for the following date(s), time frame or league:  
Spring/Summer/Fall of 2022, or any other time during 2022 calendar year. 
 
Captain’s Contact #_____________________________________ 
 
**DO NOT SIGN UNLESS YOU HAVE READ THIS AGREEMENT** (captain’s name first)  
 
PRINT NAME                           DATE            SIGNATURE                 EMAIL 

 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             


