ACCIDENT WAIVER AND RELEASE OF LIABILITY
EVENT PARTICIPANT

In connection with my request to enroll in a Saginaw Township Program, | acknowledge that | understand that this program involves certain
activities that could possibly cause injury. The risks include but are not limited to, those caused by the terrain, facilities, temperature, weather,
condition of the athlete’s equipment, vehicular traffic, actions of other people including but not limited to and lack of hydration. | personally
and completely assume all risks and hazards incident to the conduct of the activity, practice sessions and transportation to and from such
scheduled activity and any and all practice sessions. | do further hereby release, indemnify and hold harmless the Township of Saginaw,

the Saginaw Township Parks and Recreation Commission, the Township of Saginaw employees and supervisors and any volunteer coach,

or any and all of them, from any claims arising from the activities in connection with my participation. | also agree to carry adequate personal
and/or family insurance coverage and attest and verify that | am physically fit to participate in this activity.

I herby consent to receive medical treatment, which may be deemed appropriate in the event of injury, accident, and/or illness during this event.

| herby certify that | have read this document and understand and agree to its content.

Activity: Team Name:

Name (Print): Date

Signature:
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