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Organization/Team Insurance Waiver & Liability Release Form 

 

Organization/Team Name: ____________________________________   

Contact Name: ____________________________________   

Contact Phone: ___________________   

Email: ____________________________   

Date(s) of Activity/Participation: _______________________________   

Waiver of Liability, Assumption of Risk, and Indemnification Agreement 

The undersigned organization/team (hereinafter “Team”) and its representatives, 
participants, and guests agree to the following as a condition of participation at *the rec 
space*: 

1. Acknowledgment of Risk: The Team understands that participation in recreational or 
athletic activities involves inherent risks, including but not limited to injury, illness, property 
damage, and unforeseen events. The Team voluntarily accepts and assumes these risks on 
behalf of all participants. 

2. Release and Waiver: The Team, including its coaches, players, staff, and affiliates, 
hereby waives, releases, and discharges “the rec space”, its owners, employees, agents, 
volunteers, and affiliates from any and all liability, claims, or demands for personal injury, 
property damage, or other loss arising out of or related to participation in any activities or 
use of the premises. 

3. Indemnification:The Team agrees to indemnify and hold harmless *the rec space* from 
any claims, damages, costs, or legal fees arising from the actions, omissions, or negligence 
of the Team or its members while participating at or visiting the facility. 

4. Insurance Acknowledgment:  The Team affirms that it maintains their own appropriate 
liability and/or participant insurance coverage for its members as well as individual waivers 
for each of their participants and will provide proof of such upon request. The Team will add 
*the rec space* as an additional insured location on their policy. The Team understands 
that *the rec space* does not provide health or accident insurance for participants. 
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5. Medical Authorization: In the event of an injury or emergency involving a participant, 
*the rec space*staff is authorized to seek emergency medical treatment as deemed 
necessary. The Team accepts full financial responsibility for any resulting care. 

 

6. Compliance with Facility Rules:  The Team has read and agrees to follow all rules, 
regulations, and policies of *the rec space* and understands that failure to comply may 
result in ejection from the facility or cancellation of contracts and denial of future use. 

 

Acknowledgment and Signature 

By signing below, I affirm that I am authorized to sign on behalf of the 
Team/Organization listed above. I acknowledge that I have read, understood, and 
agree to the terms of this waiver and release. 

 

Authorized Representative Name: _________________________________   

Signature: ___________________________________  Date: _______________________ 

 

 


