Release form for Teams Playing in the 2008 Fabled Fifteen Invitational
TEAM NAME: _________________________________________________     DATE: ____________________ , 2008
PARTICIPANT’S AGREEMENT, RELEASE, AND ACKNOWLEDGEMENT AGREEMENT OF RISK
     The undersigned players coaches and team officials acknowledges that participation in The 2008 Fabled Fifteen Invitational  involves inherent risks of physical injury and even death.  The participant or guardian undersigned on behalf of the participant and the participant’s spouse, heirs, executors, personal representatives and assigns, hereby assumes all such risks and does hereby and forever discharge FFABC, Mark Schanback, Umpires  and The City of Sanford , its officers, directors, employees and agents from any and all liability of whatever kind of nature arising from and by reason of any and all known and unknown, foreseen and unforeseen, bodily and personal injuries or death and damage to property, and consequences, thereof resulting from the participant’s active participation or involvement in any of The Fabled Fifteen Invitational’s  program(s) or activity(ies) as described above, including but not limited to, all failure of equipment or defect in the premises, and while on, in or utilizing any and all of the facilities, equipment, fields being played on for games and practices scheduled for The Fabled Fifteen  Invitational.  This includes ingress and egress to and from all fields being played on for games and practices scheduled by FFABc, Chase Park, Grounds crew, Mark Schanback, Free State Umpires  and/or The Fabled fifteen Invitational.

     The participant or undersigned on behalf of the participant acknowledges the following:  That the participant may not participate in any activity(ies) or use of any baseball fields and/or facilities where games or practices are scheduled by Fabled Fifteen, Fire Baseball, Ralph Nenna, Mark Schanback, Umpires  and/or The FFABC  without signing this Agreement.  That by signing this Release and Waiver of Liability, I am/We are waiving certain legal rights.  That I/ (We) have been given the opportunity to and have been encouraged to seek independent legal counsel.  That this document contains the entire terms of the Agreement.
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