
WARNING, ASSUMPTION OF RISK, WAIVER AND RELEASE, REPRESENTATION

I am aware that field hockey is a dangerous sport and that playing or practicing to play field hockey will be a dangerous activity involving MANY RISKS OF INJURY.  I understand that the dangers and risks of playing or practicing to play field hockey include, but are not limited to, death, serious injury to virtually all internal organs, serious injury to virtually all bones, joints, ligaments, muscles, tendons and other aspects of the muscular skeletal system and serious injury or impairment to other aspects of my body, general health and well-being.  I understand that the dangers and risks of playing or practicing to play field hockey may result not only in serious injury, but in a serious impairment of my future abilities to earn a living, to engage in other business, social and recreational activities, and generally to enjoy life.  

In consideration of being accepted as a participant in West Jersey Women’s Field Hockey Association and engaging in all activities related to the team on which I play, including but not limited to playing or practicing to play field hockey, I agree to assume all risks associated with playing or practicing to play field hockey and also agree that if I am hurt in any way that I will not make claim or bring suit against the West Jersey Women’s Field Hockey Association, its representatives, coaches, volunteers, and any other individuals associated with the event, and their respective successors and assigns (the “Released Parties”).  In addition, I agree to hold the Released Parties harmless against any and all liability, actions, causes of action, debts, claims, or demands or any kind and nature whatsoever which may arise by or in connection with my participation in the activities described above.  I expressly waive any and all rights and claims for damages which I may have against the Released Parties.  The terms hereof serve as a release and assumption of risk for my heirs, estate, executor, administrator, assignees and for all members of my family.  
 

    
I have been warned that I must be in good health to participate in practicing and playing field hockey and I represent to the sponsors of this event that I am physically able to participate in this event.  I further represent to the West Jersey Women’s Field Hockey Association, that I have been examined by a licensed physician who has approved my participation in this event.

Year fall season 2025 - Year indoor Season 2026
 Signature____________________________________________Date:_____________

 Print Name _____________________    

 Team Name:_______________

