
 

Kaneland Lacrosse Club 
 

 ASSUMPTION OF RISK, WAIVER, RELEASE OF LIABILITY, & COVENANT NOT TO SUE  

Use the waiver for team registrations or individually. Participants over age 18 must sign themselves. Participants under 

18 must have signature of parent or guardian.   

I ACKNOWLEDGE THAT I HAVE READ THE BELOW ASSUMPTION OF RISK, WAIVER, RELEASE OF LIABILITY, AND 

COVENANT NOT TO SUE. I FULLY UNDERSTAND ITS TERMS AND AGREE TO ITS TERMS, UNDERSTANDING THAT I HAVE 

GIVEN UP SUBSTANTIAL RIGHTS IN SIGNING IT.  

Specifically, I affirm that I know, understand, and appreciate the inherent risks of the activities organized, administered, 

or sponsored by or associated with Kaneland Lacrosse Club (each, an “Activity” and collectively, “Activities”). I affirm 

that I am voluntarily participating, or my minor child is voluntarily participating, in the Activity and further acknowledge 

that I know, understand, and appreciate the INHERENT RISKS of any Activity or Activities. I FULLY ACCEPT AND ASSUME 

ALL SUCH RISKS, WHETHER FORSEEABLE OR NOT, AND ALL RESPONSIBILITY FOR ANY LOSSES, COSTS, EXPENSES, and 

LIABILITIES AND DAMAGES that may be incurred as a result of or in connection with my, or my minor child’s, 

participation in any way in any Activity.  

In consideration of being allowed to participate in the Kaneland Lacrosse Club and related activities, I, the undersigned, 

or I, the parent of my named minor child and on behalf of the child, do hereby  

1. ACKNOWLEDGE AND FULLY UNDERSTAND that I, or my minor child, will be engaging in Activities that involve  

RISK OF SERIOUS INJURY;  

2. That I ASSUME ALL foregoing risk and ACCEPT personal responsibility for the damages following such injury; AND  

3. That I RELEASE, WAIVE, AND COVENANT NOT TO SUE Kaneland Lacrosse Club, its officers, directors, members and 

agents, from demands, losses or damages on account of injury, loss or damage incurred from participation in any 

Activity.  

I SIGN THIS AGREEMENT FREELY AND WITHOUT ANY INDUCEMENT OR ASSURANCE OF ANY NATURE, AND INTEND IT TO 

BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL CLAIMS AND LIABILITY TO THE GREATEST EXTENT ALLOWED BY 

LAW, AND AGREE THAT IF ANY TERM OR CONDITION HEREIN IS HELD TO BE INVALID OR UNENFORCEABLE FOR ANY 

REASON, THAT ALL OTHER TERMS AND CONDITIONS HEREOF SHALL CONTINUE IN FULL FORCE AND EFFECT.  

 

Date: __________________________________ 

 

Athlete First Name (Print) ____________________________ 

Athlete Last Name (Print )_____________________________ 

 

Signature of Parent/Guardian (if under 18) ___________________________________________ 

Insurance Provider ________________________________  Policy # ___________________________ 


