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Waiver and Release

I hereby agree to participate in the JCC Men’s Softball League with the following understanding 
and conditions:

1. I expressly acknowledge and warrant that the JCC has advised me that there may be medical risks from 
participation in the JCC Softball Men’s League, and I represent and warrant to the JCC that I am physically 
capable of such participation. I hereby assume any and all risks that may be associated with such participation.

2. I recognize that there are risks of injury or illness inherent in any sports program and I still desire to partici-
pate under the expressed agreement and understanding that I hereby waive and release the JCC as well as its 
officers, agents, directors, employees, and any participating member organizations of the JCC and their offi-
cers, agents, directors, or employees from and against any and all claims, costs, liabilities, expenses, or judg-
ments, including attorney fees and court costs arising out of my participation in the JCC Men’s Softball League, 
including any resulting injury or illness.  I further agree to indemnify and hold harmless the JCC and any partici-
pating member organization from and against any and all claims.

3. I further represent to the JCC and the participating organizations that I have medical and hospitalization 
insurance coverage.

4.  I hereby execute and deliver this Waiver and Release to induce the JCC to permit me to participate in the 
JCC Men’s Softball League.

__________________________________
 Signature of Participant

 __________________________________
 Name (Printed)	

___________________________________
 Date
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