
 
 

PARENTAL CONSENT, WAIVER AND RELEASE FROM LIABILITY 
 

I hereby attest that (Minor’s Name:)_________________________________does not suffer from any 

heart, lung, or other medical condition or disease that might in any way hinder or prevent him/her from 

participating in a bubble soccer event, and in any event, I agree that the child is participating at his/her 

own risk. In consideration of his/her participation in Bubble Soccer, I hereby release, discharge, promise 

not to sue, and hold harmless the West Custer County Library District and its employees, Board of 

Trustees, volunteers, subsidiaries, and successors from any and all liability that may arise, directly or 

indirectly, now or in the future, by reason of any injury, damage, loss, or expense incurred in connection 

with the child’s participation in Bubble Soccer, including that caused solely or in part by the fault 

(including but not limited to negligence, gross negligence, and/or recklessness) of the above-named 

parties. This Release and Waiver of Liability shall be binding on my heirs, executors, administrators, 

successors, and assigns from now and at any time in the future. 

 

The undersigned parent and natural guardian or legal guardian does hereby represent that she/he is in 

fact acting in such capacity and agrees to defend, save, hold harmless and indemnify each and all parties 

referred to above from all liability, loss, cost, claim or damage whatsoever which may be imposed upon 

said parties because of any defect or lack of such capacity to so act and release said parties on behalf of 

both the minor and parent or legal guardian. 

 

Child/Minor Name __________________________________________________________________ 

Parent(s)/Guardian(s) Printed Name(s) ____________________________________________________ 

Parent(s)/Guardian(s) Signature(s)________________________________________________________ 

Date_________________ 

 

 


