
                                                                             Liability Release Waiver  

Please read this form carefully to fully understand our position and expectations. As a 100% volunteer organization 
from our Board members to our parent volunteers, we assume many facets of responsibility and appreciate all who 
dedicate their time and efforts to our Organization. East Chatham Little League acknowledges the risk associated 
with any situation where people gather, whether with COVID-19, or other communicable illness or injury. 

 
   

In an effort to mitigate risk, we will be taking certain precautionary measures, many of which are already in place. 

Those include our single person restrooms, prepackaged concession items, extra hand sanitizing stations, and the 

limited sharing of equipment. While we recognize the risk of any gathering in any circumstances, we also want to be 

clear that registration for East Chatham Little League is solely voluntary. We cannot guarantee you or your child WILL 

NOT be exposed to, or contract any communicable illness, sustain injury, or other equally uncertain risk. Participating 

in, and attending extracurricular activities, could increase your risk for illness and/or injury. By signing this waiver, you 

acknowledge those risks are assumed on your behalf for you and your child(ren), and any member of your 

family/close contact that may be exposed to or infected with any illness/injury by participating in activities, and that 

such exposure or infection may result in personal injury, illness, permanent disability, and/or death. As there are 

many exceptions to suggested safety measures, by signing this waiver, you acknowledge and agree that it is not 

within our scope as a 100% volunteer organization, or the scope of other attending participants, to confront, harass, 

bully, or otherwise question any other participant and/or their family about such exemptions. Should this situation 

arise, you may be asked to leave the premises by an attending board member or a member of our coaching staff. If 

such behaviors persist, you may be advised to not attend further activities with East Chatham Little League. You 

understand that the risk of becoming exposed to, or infected by illness/injury while attending/participating in activities, 

may result from the actions or omissions of yourself and/or others, including, but not limited to East Chatham Little 

League, volunteers, participants and their families and/or any other individual who may be present or in attendance.   

East Chatham Little League is dedicated to ensuring a safe and enjoyable year of baseball. Our Board is working 

diligently to ensure this. Please realize there are a lot of safety precautions entrusted within our league and we take 

them very seriously. However, we are not seeking to enforce unreasonable restrictions that could potentially 

endanger another individual. While we strongly recommend the use of face coverings, we will be leaving that and 

other personal medical decisions regarding each individual to the judgement of each participant and their family. 

Baseball/softball is inherently a socially distanced sport under direct UV sunlight, in a fresh air environment, for 

players and spectators alike. As stated previously, East Chatham Little League is voluntary and as such, you agree, 

by signing this waiver, that you understand our position, assume liability associated with participating, and agree to 

respect others and their individual choices.  

*I voluntarily agree to assume, on behalf of myself and my child, all risks and accept sole responsibility for any 
illness/injury to my child, myself and any member of my family (including, but not limited to, personal injury, disability, 
and death), illness, damage, loss, claim, liability, or expense of any kind, that I, my child and/or members of my family 
may experience or incur in connection with my child’s participation in East Chatham Little League. 
 
 
  
___________________________________________            ___________________________________________ 

Participant Name     Participant Division  

___________________________________________            ___________________________________________  

Signature of Parent/Guardian                Printed Name of Parent/Guardian  

_______/_____________/__________   

Date  

Additionally, the laws of the State of North Carolina provide immunities for school districts and employees and agents. 

In addition to this Agreement, these immunities remain intact and are not altered or waived in any manner. 


	Participant Name: 
	Printed Name of Parent/Guardian: 
	Date: 
	Signature of Parent/Guardian: 
	Participation Division: [6U]


