
Federal Way Knights Baseball Club 2022/23 

Consent to Medical Treatment & Waiver/Release of Liability 

(Read before signing) 

 

PLAYER’S NAME______________________________ BIRTH DATE____________ AGE________ 

STREET ADDRESS___________________________________________________________________ 

CITY_____________________ STATE________ ZIP_________ PHONE# (      )__________________ 

PARENT/GUARDIAN NAME (S)_______________________________________________________ 

PARENT/GUARDIAN EMAIL _________________________________________________________ 

PARENT/GUARDIAN STREET ADDRESS_______________________________________________ 

CITY____________________ STATE________ ZIP__________ PHONE# (      )_________________ 

PARENT/GUARDIAN EMPLOYER_____________________________________________________ 

      WORK PHONE # (      )_____________________ CELL PHONE# (      )________________________ 

EMERGENCY CONTACT PERSON____________________________________________________ 

      RELATIONSHIP TO PLAYER_______________ EMERGENCY # (      )______________________ 

MEDICAL PROVIDER________________________ MEDICAL POLICY #____________________ 

      PHYSICIAN__________________________________ PHONE # (      )__________________________ 

     ALLERGIES OR MEDICATIONS______________________________________________________ 

     DENTAL PROVIDER_________________________ DENTAL POLICY #_____________________ 

     DENTIST____________________________________ PHONE # (      )__________________________ 

 

Consent to Medical Treatment 

I, the parent or guardian of the above named child, authorize and consent to medical, surgical and hospital 

care, treatment and procedures to be performed for my child by a licensed physician or hospital when 

deemed immediately necessary or advisable by the physician to safe guard my child’s health and I waive 

my right to informed consent to such treatment. 

 

 

SIGNATURE (PARENT OR GUARDIAN)______________________________ DATE____________ 

 



Waiver/Release of Liability – pg 2 of 2 

Federal Way Knights Baseball Club 2022/23 - Consent to Medical Treatment & Waiver/Release of Liability Form   

Covid-19 Waiver/Release of Liability  

 

 
In consideration of being allowed to participate in practices, games, events and other activities associated with or in any way related to 

the Federal Way Knights Baseball Club (the “Club”) including but not limited to travel to and from a given site, off site travel to other 
events and activities not affiliated with the Club (“Club Activities”). I hereby voluntarily release waive, discharge and covenant not to 

sue the Club, its officers, directors, managers, coaches, agents, representatives, organizers, sponsors, participants and volunteers 
(hereafter, “Releasee”) from any and all liabilities, claims, actions, demands, costs or expenses of any nature whatsoever arising out of 

or related to any loss, damage, or injury, including death, that may be sustained by me or my child, or to any property belonging to me 
or my child, whether caused by the negligence of the Releasee, or otherwise. I hereby voluntarily waive any and all claims that may be 

made by me, my spouse, my family, estate, heirs or assigns resulting from negligence, both present and future. Further, I am aware that 
baseball is a vigorous team sport that at times involves severe cardiovascular stress and violent physical contact. 

 

I understand that baseball involves certain risks, including but not limited to death, serious neck and spinal injuries resulting in complete 
or partial paralysis, brain damage, and injury to virtually all bones, joints, muscles and internal organs, and that equipment provided for 

my protection may be inadequate to prevent serious injury. I further understand that baseball involves a particularly high risk of ankle 
and knee injury.  

 
I acknowledge that participation in practices, games, events and other activities associated with or in any way related to the Federal Way 

Knights Baseball Club (the “Club”) including but not limited to travel to and from a given site, off site travel to other events and activities 
not affiliated with the Club (“Club Activities”) may result in exposure to COVID-19 (novel coronavirus) and other contagious diseases 

including, but not limited to MRSA and influenza and that the risk of exposure cannot be entirely eliminated. I accept that participation 
may expose me, my children or family members to COVID-19 or other contagious diseases. I understand that the “Club” may institute 

reasonable screening measures such as self-checks and temperature checks to reduce the risk of exposure to COVID-19 and other 
communicable diseases and agree to abide by those procedures. I further understand that any program participant may be excluded from 

any event at the sole discretion of Federal Way Knights, if they exhibit an elevated temperature, other signs of obvious illness, or 
repeatedly fail to follow social distancing rules. I will explain these rules to my child, as requested. I understand that the program 

operations may be closed or limited on short notice, based on the guidance of state and local health authorities.  

 
I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual 
significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the 

nearest official immediately; and I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 
RELEASE AND HOLD HARMLESS Federal Way Knights Baseball Club (the “Club”) their officers, officials, agents, and/or employees, 

other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event 
(“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, ILLNESS, DISABILITY, DEATH, or loss or damage to person or 

property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted 
by law.  I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND 

ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 
To the best of my knowledge, my child is in good physical condition and I am not aware of any physical infirmity which would place my 

child at risk to participate in any way with the Club Activities. I have been informed that participation in Club Activities may be at sites 
that are remote from available medical assistance and there may be possible reckless conduct from other participants. I am voluntarily 

participating in all Club Activities with full knowledge of the possible dangers involved and hereby agree to accept and assume full 
responsibility for any and all risk of loss, property damage, personal injury or death, that may be sustained by me or my child, or to any 

property belonging to me or my child, whether caused by the negligence of the Releasee, or otherwise. 
 

I hereby agree to indemnify and hold harmless the Releasee from any and all liabilities, claims, actions, demands, costs or expenses of 
any nature whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by me or my child, 

or to any property belonging to me or my child, whether caused by the negligence of the Releasee, or otherwise. I understand that this 
waiver is intended to be as broad and inclusive as permitted by the laws of the State of Washington and agree that if any portion is held 

invalid, the remainder of the waiver will continue in full force and effect. I further agree that the venue for any legal proceeding shall be 
in the State of Washington. 

 

I affirm that I have read and fully understand the content of the above Waiver & Release Liability and I am freely signing this 

agreement, and that I am giving up my legal rights and/or remedies which may be available to me for the negligence of the 

Releasee, as defined above. 

 

 

SIGNATURE (PARENT OR GUARDIAN)____________________________ DATE_____________ 


