
Jupiter Volleyball Club dba Jupiter Elite 
Waiver/Liability Release Form 

 
Player Name: ____________________________(Please print) 
I acknowledge that volleyball or any sporting event is an extreme test of a person’s physical and mental 
limits and that participation in a volleyball event (including, without limitation, tournaments, training 
and traveling to/from tournaments and training, use of facilities and equipment can cause death, injury, 
disability or property damage. 
With a full understanding of the potential risks, I KNOWINGLING AND FREELY ASSUME ALL SUCH RISKS, 
both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE, ACTION OR INACTION OF THE 
NAMED PERSONS OR ENTITIES listed below or others, and assume full responsibility of participation. I 
hereby take the following action for myself, my executors, administrators, heirs, next of kin, successors 
and assigns: 

a) I WAIVE, RELEASE, AND DISCHARGE the NAMED PERSONS OR ENTITIES listed below from any 
and all claims or liabilities for damages or claims of any kind, including, without limitation, any 
claims for death, injury, disability or property damages, that arise out of or relate to 
participation with the Jupiter Volleyball Club (a/k/a “Jupiter Elite”), including, without limitation, 
tournaments, training and traveling to/from tournaments and training, use of facilities and 
equipment.  

b) I AGREE NOT TO SUE any of the NAMED PERSONS OR ENTITIES listed below for any of the claims 
or liabilities that I have waived, released or discharged herein; 

c) I INDEMNIFY AND HOLD HARMLESS the NAMED PERSONS OR ENTITIES listed below from any 
claims made or liabilities assessed against them as a result of my actions; and  

d) I EXPRESSLY UNDERSTAND that the foregoing waiver and release includes any claims based 
upon the negligence, action or inaction of any of the NAMED PERSONS OR ENTITIES. 

As used herein, the term NAMED PERSONS OR ENTITIES shall mean: The Jupiter-Tequesta Athletic 
Association, Inc., Jupiter Volleyball Club, and their respective Board of Directors, Regional Volleyball 
Associations, tournament directors, sponsors, and the owners, officers, directors, employees, 
volunteers, sub-contractors, representatives, and agents of any of the above (whether in a 
representative or individual capacity). 
I HEREBY ACKNOWLEDGE THAT I HAVE READ THIS WAIVER/LIABILITY RELEASE FORM AND I AGREE TO BE 
BOUND BY IT WITH MY SIGNATURE BELOW. I UNDERSTAND THAT I HAVE GIVEN UP LEGAL RIGHTS BY 
SIGNING THIS WAIVER/LIABILITY RELEASE FORM, AND I SIGN IT FREELY AND VOLUNTARILY WITHOUT 
ANY INDUCEMENT. IN THE EVENT THAT I AM NOT OF LEGAL AGE TO BIND MYSELF TO THIS 
WAIVER/LIABILITY RELEASE FORM, MY PARENT OR GUARDIAN SHALL SIGN ON MY BEHALF IN COMPLETE 
UNDERSTANDING OF THE FOREGOING TERMS AND CONDITIONS. 
 
Player Signature:_______________________________________________________Date____________ 
 
Player Name:___________________________________________________________ 
 
Parent/Guardian Signature:_______________________________________________Date____________ 
 
Print Parent/Guardian Name:______________________________________________ 
 
Parent/Guardian Signature:_______________________________________________Date____________ 
 
Print Parent/Guardian Name:______________________________________________ 



 
 
 

Waiver/Liability Release Form (cont’d) 
 

If player is under 18 years of age, a parent or guardian must execute, in addition to this Waiver/Liability 
Release Form, the following, for and on behalf of the minor. 

The undersigned parent(s) and natural guardian(s) or legal guardian(s) of the minor named herein 
execute(s) this Waiver/Liability Release Form, for and on behalf of the minor named herein. I/we hereby 
bind myself/ourselves, the minor and all other assigns to the terms of this Waiver/Liability Release 
Form. I/we represent that I/we have legal capacity and authority to act for and on behalf of the minor 
named herein, and I/we agree to indemnify and hold harmless the named persons or entities named in 
this Waiver/Liability Release Form for any claims or liabilities assessed against them as a result of any 
insufficiency of my/our legal capacity or authority to act for and on behalf of the minor in the execution 
of this Waiver/Liability Release Form. 

I/WE HEREBY ACKNOWLEDGE THAT I/WE HAVE READ THIS WAIVER/LIABILITY RELEASE FORM AND I/WE 
AGREE, ON BEHALF OF MYSELF/OURSELVES AND THE MINOR SIGNING ABOVE, TO BE BOUND BY THE 
TERMS AND CONDITIONS SET FORTH HEREIN WITH MY/OUR SIGNATURE(S) BELOW. I/WE UNDERSTAND 
THAT I/WE HAVE GIVEN UP LEGAL RIGHTS BY SIGNING THIS WAIVER/LIABILITY RELEASE FORM, AND 
I/WE SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  

 
Parent/Guardian Signature:_______________________________________________Date____________ 
 
Print Parent/Guardian Name:______________________________________________ 
 
Parent/Guardian Signature:_______________________________________________Date____________ 
 
Print Parent/Guardian Name:______________________________________________ 
 
 
         
 

 

 
 

 
 

 
 
 

 

 


