Unified Sportse Partner Application Entry Form

Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement

SECTION A - Unified Sports® Partner Information

Delegation: Area:

Partrer S5N: - - Sex/Gender: DOB Imm/dd/vyyy):
Partner Name: E-mail Address:
Address: Day Phone: { )
City: St ZIP; Night Phone: { !
Health/Accident Company: Policy #:
Parent/Guardian Néme: Day Phone: { ]
Address (if different than partner): Night Phone: { ]
City: St ZiP: Day Phone: { |
Emergency Contact (if other than parent/guardiany: Night Phorne: { ]

SECTION B - 5pecial Olympics Refease and Waiver of Liability
In consideration of participating in Special Olympics Unified Sports®, | represent that | understand the nature of the
event and that | fand/or my minor chitd) am (are/is) qualified, in good health and in proper physical condition to
participate in Unified Sports® events. | fully understand the event invoives risks of serious bodily injury, which may
be caused by my own actions or inactions, by the actions of others participating in the event or by conditions in
which the event tzkes place. ! fully accept and assume all such risks and all responsibility, tosses, costs and/or
damages | (and/or my minor child} may incur as a result of my {and/or my mimor childs} participation. |
acknowledge that at any time if | {we) feel that the event conditions are unsafe, | (and/or my minor child)
will discontinue participation immediately.

If during my participation in Spedial Olympics activities | should need emergency medical treatment and | (and/or
my minor child} am [are/is) not able to give my consent for or make my own arrangements for that treatment
because of my injuries, | authorize Special Olympics to take whatever measures are necessary to protect my heaith
and well-being, including, if necessary, hospitalization.

I {and/or my minor child) release, indemnify, covenant not to sue and hold harmless Special Olympics, its
administrators, directors, agents, officers, volunteers, employees and other Unified Spors® participants, and
sponsors, advertisers, and if applicable, any owners and lessars of premises an which the activity takes place from
all tiability, any losses, claims {other than that of medical accident benefit], demands, costs, or damages that | [and/
or my minor child) may incur as a result of participation in Unified Sports® events and further agree that if, despite
this Release and Waiver of Liahiiity, Assumption of Risk and Indemnity Agreement, 1, or anyone on my behalf makes
a claim against any of the Releases, | will indemnify, save, and hold harmless each of the Releases from

any litigation expenses, attorney fees, loss, liabiiity, damage, or cost which may incur as a result of such claim.

[ have read the Release and Waiver of Liability, Assumption of Risk and Indemnity Agreement and fully
understand it.

Signature of Unified Sports® Partner ' Date

Signature of Parent or Guardian (if Partner is 2 Minor) Date
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