Assumption of Risk and Waiver-Release of Liability Relating
to Participation in Greendale Park and Recreation
Adult Volleyball League
By signing below, the undersigned expressly agrees and understands that he/she is voluntarily agreeing to
assume all of the foregoing risks and accept sole responsibility for any injury to themselves, including, but not
limited to, personal injury, disability, death, illness, damage, loss, claim, liability, or expense of any kind, that
I may experience or incur in connection with my participation at this Greendale Park and Recreation
Department (Department) Adult Volleyball League activity. The undersigned recognizes that all activities
have a certain degree of risk. The undersigned also understands these risks may include injuries ranging
from minor sprains and contusions to concussion and fractures and broken bones.
Having read and understanding the above warning, the undersigned recognizes the importance of following
instructions regarding techniques, training and other rules, and the undersigned agrees to obey such
instructions.
The Greendale Park and Recreation Department has put in place preventative measures to reduce the spread
of COVID-19; however, the Department cannot guarantee that you, or anyone attending the activity with you,
will not become infected with COVID-19. Further, attending this Department sponsored Adult Volleyball
activity could increase your risk of contracting COVID-19. By signing this waiver, you acknowledge the
contagious nature of COVID-19 and voluntarily assume the risk that you may be exposed to or infected with
COVID-19 by attending this Department activity and that such exposure or infection may result in personal
injury, illness, permanent disability, and death.
If participants have the following symptoms, they should NOT be attending any program/activities:
chills, cough, temperature of 100.4 or higher, shortness of breath, fatigue, muscle or body
aches, headache, new loss of taste or smell, sore throat, congestion, nausea or diarrhea
in last 14 days, exposure, close contact with person suspected of COVID-19, anyone at
home quarantined, been tested for COVID-19 and tested positive or waiting for results.
Abide as much as possible by the 6’ rule for social distancing.
Follow guidelines for personal hygiene, including but not limited to washing hands for 20 seconds with soap
and water before attending activity, and if coughing or sneezing, please do so into tissues or use the inside
of your elbow and then wash/sanitize hands.
I understand that the risk of becoming exposed to or infected by COVID-19 at this Department activity may
result from the actions, omissions, or negligence of myself and others, including but not limited to
Department employees, volunteers, and program participants and their families.
The undersigned further agrees to hold the Greendale School District, its employees and agents and any and
all persons or entities holding thereunder, including any and all policies of insurance, harmless from any and
all claims, suits, obligations or other liabilities which arise out of the undersigned’s participation in this Adult
Volleyball activity. Further, the undersigned agrees to indemnify any of the aforementioned persons and/or
entities to the extent of any damage claims, including attorney fees, which arise or may arise out of the
undersigned’s participation in such activities/programs/events and use of the facilities and equipment.

- over -

Having read this above warning and having understood the dangers and potential risks involved in
participating in this Greendale Park and Recreation Department Adult Volleyball League activity, I consent for
myself to participate in this activity. I agree to assume all medical costs incurred should injury result from
participation in these activities. I hereby agree to hold the Greendale School District, its employees and
agents, and any and all persons or entities holding thereunder, including any and all policies of insurance,
harmless from any and all claims suits, obligations or other liabilities which arise or may arise out of my
participation, or myself or other family member’s participation in this Adult Volleyball League activity and use
of the facilities and equipment. The terms hereof shall serve as a release for my heirs, estate, executor, and
all members of my family.

TEAM NAME:______________________________________ DIVISION:___________________________
PRINT NAME

SIGNATURE

DATE

