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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, PARENTAL CONSENT, INDEMNIFICATION AND ASSUMPTION OF RISK, FOR MINOR 

UNDER 18 YEARS OLD; AND TERMS AND CONDITIONS OF PARTICIPATION IN PITCHING/CATCHING AND CONDITIONING CLINICS 
 

By signing this form I (we), ________________________________, (Natural Guardians or Legal Guardian) of ______________________ 

(Participant) acknowledge that I (we) have been informed and agree on behalf of my (our) child or ward, 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 all risks which are inherent to my (our) child’s or ward’s 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 (we) 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, and this indemnity includes claims based on the negligence, action, or inaction of any of the 

indemnified parties and cover personal injury, permanent disability, including death, property damage and loss by theft or otherwise, suffered 

by me or my child or ward either before, during or after participation in the activities) or 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 or the 

benefit of my child or ward relative to 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 my child or ward if I am not able to act personally on my child’s or ward’s 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 (we) am (are) aware of the inherent risks of participation in sports, and state that my (our) child is in sufficient physical condition to 

participate.  “Inherent risk” means those dangers or conditions, known or unknown, which are 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.  “Inherent risk” includes, 

but is not limited to:  the failure by the activity provider to warn the natural guardian or minor child of an inherent risk; the risk that the minor 

child or another participant in the activity may act in a negligent or intentional manner and contribute to the injury or death of the minor child; 

and such other injuries inherent to the activities included but not limited to muscle injuries; heat and stress related issues, cuts, lacerations, 

sprains, torn ligaments, broken bones, head injuries or death.  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. 

EQUIPMENT:  Proper sports attire must be worn by all participants, which includes athletic shoes (no sandals or flip-flops allowed).  Catchers 

must wear head and face gear at a minimum, however, full gear is always recommended, and may be required by the activity providers. 

This following statement complies with the provisions of Florida Statute Section 744.301 regarding the waiver and release executed by a 

parent or guardian on behalf of their child or ward.  The exact language is mandated by the statute. 

NOTICE TO THE MINOR CHILD’S NATURAL GUARDIAN 

READ THIS FORM COMPLETELY AND CAREFULLY.  YOU ARE AGREEING TO 

LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. 

YOU ARE AGREEING THAT EVEN IF MEGHAN GRYBB; MEGHAN GRYBB, LLC; 

JENNIE RITTER; JENNIE RITTER, LLC; JENNIFER KRING;  AND ANY OTHER 

PERSONS DESIGNATED AS INSTRUCTORS, COACHES OR VOLUNTEERS, OR 
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ACTIVITY PROVIDERS IN ANY CAPACITY, AND THE OWNERS OR 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”) USES REASONABLE CARE IN 

PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE 

SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY 

BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITIY WHICH 

CANNOT BE AVOIDED OR ELIMINATED.  BY SIGNING THIS FORM YOU ARE 

GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM 

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”) IN A LAWSUIT FOR ANY PERSONAL INJURY, 

INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT 

RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY.  

YOU HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM AND 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”) HAVE THE RIGHT TO 

REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.  

 

I hereby certify that I am 18 years of age or older; I am the legal guardian and/or natural guardian* of ____________________________and I have read 

completely and understand the forgoing statements fully. 
 

 

 

Signature of legal guardian or natural guardian                                           

 

 

Printed name of legal guardian or natural guardian 

 

 

Date signed                                            

 

*The mother and father jointly are natural guardians of their own children and of their adopted children.  If the marriage between the parents is 

dissolved, the natural guardianship belongs to the parent to whom custody of the child is awarded.  If the parents are given joint custody, then both 

continue as natural guardians.  Florida Statute Section 744.301(1). 

(Printed name of minor child)  


