Mueller Park Baseball Waiver and Indemnification

As a condition of my child’s participation in the Mueller Park Baseball League (the “League”),
and in consideration for the privileges that come from playing baseball in the League
(“participating”), | hereby consent and agree for myself and/or for my minor child as follows:

I. INDEMNIFICATION: I understand that I, personally and/or on behalf of my child, am
responsible for my/my child’s safety while participating. | agree to completely hold harmless,
indemnify and defend the League and its members, coaches, volunteers, managers, officers,
employees, and affiliates at my sole expense, in any lawsuit, judicial action, or similar
proceeding (“Action”) brought by or on behalf of me or my child as a result of any activity or
occurrence at or related to my child’s participation in the League and to pay all costs, attorneys
fees, and damages awarded or incurred by settlement in any such Action.

II. ACKNOWLEDGEMENT AND ASSUMPTION OF RISK: | recognize that there are certain
risks of harm to me and/or my child and others associated with participating in the League, that
there are dangers that cannot be fully foreseen, that there are risks and dangers that the
League and its agents and employees cannot control, and that such risks and dangers could
result in bodily injury or death to me/my child and/or to others. | understand that some of the
dangers and inherent risks to me/to my child in playing or practicing to play in any sport include,
but are not limited to, death, serious neck and spinal injuries which may result in complete or
partial paralysis, brain damage, serious injury related to the eye and/or head, serious injury to
virtually all internal organs, serious injury to all bones, joints, ligaments, muscles, tendons, and
other parts of the muscular/skeletal system, and serious injury or impairment to other aspects of
my/my child’s body and general health and well-being. | agree to assume all risks and
responsibility for any and all claims for damages, including personal injury or death, medical
expenses, disability, lost wages, loss of earning capacity and property damages which may be
incurred by me/my child while participating.

I1l. MEDICAL ADVICE: | acknowledge that the League has strongly recommended to me that
I/my child seek medical advice concerning my/my child’s physical health, conditioning and
abilities prior to participating. | further acknowledge that | do not/my child does not have any
medical conditions that would affect my/my child’s fitness to participate.

IV. CONSENT TO MEDICAL TREATMENT: | agree that if any injury or emergency should occur
while my child is participating, any adult present is authorized to take whatever steps are
reasonably necessary in his or her judgment to attend to my/my child’s medical needs. | agree
to be responsible for any hospital expenses, doctor bills, or other expenses that may be incurred
in attending to my/my child’s medical needs. | represent that | have/my child has adequate
health insurance to cover the costs of treatment in the event of any injury that incur/my child
incurs while participating.

IN SIGNING THIS RELEASE, | ACKNOWLEDGE AND REPRESENT THAT | HAVE
CAREFULLY READ THE FOREGOING AND THAT | UNDERSTAND THIS AGREEMENT, AND



THAT | AM SIGNING IT VOLUNTARILY. NO ONE HAS MADE ANY ORAL
REPRESENTATIONS, STATEMENTS, OR INDUCEMENTS IN ORDER TO GET ME TO SIGN
THIS DOCUMENT.

Player’s name

Parent’s name

Signature of parent or guardian Date



