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PARTICIPANTS OF MINORITY AGE (Under 18 at time of participation) 

RELEASE AND WAIVER FORM  
YEAR 2020 

 
This is to certify that I, as Parent/Guardian with legal responsibility of the above stated participant, do 
consent and agree to the above Waiver and Release of Liability, and further I/we for myself/ourselves, my 
heirs, assigns, and next of kin, agree to release, waive, discharge, hold harmless and covenant not to sue 
the Atlanta Cricket League, it’s affiliated clubs, their respective administrators, directors, agents, coaches, 
and other employees of the organization, officials, officers, volunteers, other participants, sponsoring 
agencies, sponsors, advertisers, and if applicable, owners and leasers of premise used to conduct the 
event, all of which are hereinafter referred to as “releases”, from any and all liability to each of the 
undersigned, his or her heirs and next of kin for any and all claims, demands, losses or damages on 
account of all and any injury, disability, death, or loss of damage to person or property, incident to my 
minor child’s involvement or participation in these programs as provided above, caused or alleged to be 
caused in whole or in part by the negligence of the releases or otherwise to the fullest extent permitted 
by law. 
 
I do consent to the above GRANT OF PERMISSION for the stated participant’s involvement in the Atlanta 
Cricket League programs, tournaments, activities and events. 
 
BY SIGNING BELOW, I AS THE PLAYER/MEMBER OF THE BELOW-MENTIONED TEAM, AGREE TO THE AFORESAID 
CONDITIONS LAID OUT BY ACL. I AGREE TO INDEMNIFY ACL OF ANY LIABILITY FOR ANY LOSS OR DAMAGE (DIRECT, 
INDIRECT, ACTUAL, CONSEQUENTIAL, INCIDENTAL, SPECIAL, EXEMPLARY OR OTHERWISE) RESULTING FROM MY 
PARTICIPATION IN ACL EVENTS. 
 
I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
Team Name: __________________________________________________ 
 
Minority Player Name: __________________________________________________ 
 
 
______________________________________________________________________ _________________________ 
PARENT/GUARDIAN NAME 
 
 
______________________________________________________________________ _________________________ 
RELATIONSHIP TO PLAYER 
 
 
X_________________________________________________________ __________________ Date: _____________ 
PARENT/GUARDIAN SIGNATURE                                    
 
 


