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Participant Name: (Last, First)________________________________________________________________________________________ 

 
Date of Birth:___________________Age:__________Phone Number:_________________Emergency Phone Number:_________________ 
 
Email__________________________________________________              “ACTIVITY”:   Pitching/Catching and Conditioning                                       
                At any date or time of the Clinics 
 
Dates attended          

         Continued on 
back 

 
PRE-ACTIVITY RELEASE OF LIABILITY, INDEMNIFICATION, AND ASSUMPTION OF RISK FOR ADULT OVER 18 YEARS OLD; AND 

TERMS AND CONDITIONS OF PARTICIPATION IN PITCHING/CATCHING AND CONDITIONING CLINICS 

By signing this form I ________________________________(Participant) acknowledge that I have been informed and agree to voluntarily, 

waive, discharge and release all liabilities, and any and all claims for damages for personal injury, permanent disability including death, 

including medical costs or any other expenses whatsoever, or property damage associated with any and all risks including the risks of any 

negligence by other participants or the “Released Parties” (defined below) arising out of or with regard to my participation at any time and date 

in the Pitching/Catching and Conditioning Clinics described above (“Activity”) to the following “Released Parties”:  Meghan Grybb; Meghan 

Grybb, LLC; Jennie Ritter; Jennie Ritter, LLC; Jennifer Kring;  and any other persons designated as instructors, coaches or volunteers, or 

activity providers in any capacity, and the owners and maintainers of any facility used for the activity, event sponsors, the officers directors, 

employees, agents, contractors, sub-contractors, representatives, successors, assigns of either Meghan Grybb, LLC or Jennie Ritter, LLC, or 

the facility. (Collectively the “Released Parties”).  

Further, I agree to release and indemnify Meghan Grybb; Meghan Grybb, LLC; Jennie Ritter; Jennie Ritter, LLC; Jennifer Kring;  and any other 

persons designated as instructors, coaches or volunteers, or activity providers in any capacity, and the owners and maintainers of any facility 

used for the activity, event sponsors, the officers directors, employees, agents, contractors, sub-contractors, representatives, successors, 

assigns of either Meghan Grybb, LLC or Jennie Ritter, LLC, or the facility (Collectively the “Indemnified Parties) and hold harmless from and 

against any and all claims.  This indemnity includes claims based on the negligence, action, or inaction of any of the indemnified parties and 

covers personal injury, permanent disability, including death, property damage and loss by theft or otherwise, suffered by me either before, 

during or after participation in the activities or any injuries arising out of or in any way related to Participant’s participation at any time and date 

in the activities of the Pitching/Catching and Conditioning Clinic.   

I agree and affirm that I am not relying on any of the “Indemnified or Released Parties” to obtain insurance of any kind for my benefit relative to 

my participation in the activities at any time and date and that any and all medical treatment (including the cost of an ambulance) obtained is 

my sole financial (cost) and personal responsibility.  In addition, I authorize any emergency first aid or medical treatment deemed necessary 

as a result of injury to me if I am not able to act personally on my own behalf with the express understanding that the “Indemnified or Released 

Parties” will have no duty, obligation or liability arising of the decision to or failure to provide medical treatment. 

I am aware of the risks of participation in sports, and state that I am in sufficient physical condition to participate.  I understand that risk means 

those dangers or conditions, known or unknown, which are not only characteristic of, intrinsic to, or an integral part of the activity which are not 

eliminated even if the activity providers act with due care in a reasonably prudent manner, but also include risks which are not known to me or 

the “Released Parties”, and may or may not be foreseen or reasonably foreseeable by any of us at this time or at the time of the Activity that 

include, but are not limited to:  muscle injuries; heat and stress related issues, cuts, lacerations, sprains, torn ligaments, broken bones, head 

injuries or death, including the risks of any negligence by other participants or the “Released Parties” and the risk of injury caused by the 

condition of the property, facilities, or equipment used during the activity.  This assumption of risk also includes environmental theft and 

contagion risks in addition to the risk associated with the use of the equipment and facilities.  I will immediately inform the “Released Parties” 

of any unsafe condition I am aware of during the activity and will immediately cease from my participation in the activity if and until the unsafe 

condition is remedied. 

I specifically release, and make covenant not to sue, in tort, contract or by any other theory, and forever discharge the “Released Parties” (as 

defined above) and bind my heirs, executors, administrators and next of kin to my covenant not to sue in tort, contract, or by any other theory, 

and forever discharge the “Released Parties”, of and from all liabilities, claims, actions, damages, costs or expenses of any nature whatsoever 

arising out of or in any way related to my participation in the Pitching/Catching and Conditioning Clinics, at any date and time. 

I hereby certify that I am 18 years of age or older; and I have read completely and understand the forgoing statements 

fully, and understand that I am giving up my right to recover from the “Released Parties” in a lawsuit for any personal 

injury, including death or any other property damage that result from the risks of my participation in this activity. 
 

 

 

Signature of Participant                                          

 

 

Printed name of Participant 

 

 

Date signed                                            

 


