
Sherman Oaks Little League 
 

Assumption of the Risk and Waiver of Lability (“Waiver”) Relating to Coronavirus/COVID-19, including all 
variants thereof (hereafter “COVID”) 

 
The undersigned acknowledges that the novel coronavirus and all variants thereof, COVID, is extremely contagious 
and due to the unique nature of COVID, no in-person social interaction can be guaranteed to be completely free 
from risk of transmission.  COVIVD infections have been confirmed throughout the United States, including may 
cases in Los Angeles County.  Sherman Oaks Little League (“SOLL”) cannot guarantee that you or your child(ren) 
will not become infected with COVID. Further, the undersigned acknowledges that coming to SOLL could increase 
your risk and your child(ren)’s risk of contracting COVID. 
 
By signing this Waiver, I acknowledge the contagious nature of COVID and voluntarily consent to and assume the 
risk that my child(ren) and I may be exposed to, or infected by COVID, by visiting SOLL and/or participating in 
practices, games and other activities, and that such exposure and/or infection may result in personal injury, illness, 
permanent disability and death to me and/or anyone I come into contact with. I understand that the risk of 
becoming exposed to or infected by COVID at SOLL and/or by participating in SOLL activities, may result from the 
actions, omissions, or negligence of myself and others, including but not limited to, SOLL volunteers, coaches, and 
program participants and their families.  
 
In addition, the undersigned further agrees, represents and warrants that neither the undersigned nor such 
participating children and/or any caregivers shall come to SOLL, participate in team activities, practices, meetings 
or programs if he or she experiences symptoms of COVID, including without limitation, fever, cough or shortness of 
breath, or has a suspected or diagnosed/confirmed case of COVID, or has been in contact with someone who has 
been diagnosed with COVID within two weeks of exposure, until such time as the undersigned and any 
participating children have a confirmed negative COVID test.  The undersigned agrees to notify Azzie Mackenzie via 
email (azzie.mackenzie@gmail.com) or confirmed telephone conversation at 818.939.1244, if he or she believes 
that any of the foregoing may be applicable. 
 
I voluntarily agree to assume all of the foregoing risks and accept sole personal and financial responsibility for any 
injury to my child(ren) and/or myself (including but not limited to, personal injury, disability and death) and/or, 
illness, damage, loss, claim, liability or expense, of any kind, that I or my child(ren) or caregivers may experience or 
incur in connection with my child(ren)’s participation in activities related to, and attendance at, SOLL.  This hold 
harmless shall extend to all of my heirs, executors, assigns, administrators and/or personal representatives.  
 
I acknowledge for myself, my children, family and parties associated with me, to release, hold harmless, covenant 
not to sue, forever discharge, indemnify and protect, SOLL, its employees, directors, agents, representatives, 
volunteers, coaches, agents and successors, from and against any and all novel coronavirus/COVID related claims, 
including all liabilities, actions, damages, costs and expenses of every kind, nature and description whatsoever, 
whether now known or unknown, arising out of or relating in any manner from my participation, or the 
participation of my family or guests in activities at SOLL and or visiting the SOLL facilities, whether a COVID 
infection occurs before, during or after being at, and/or doing activities related to, SOLL.  I understand and agree 
that this release includes any claims based on the actions, omissions, or negligence of SOLL its employees, agents, 
representatives, coaches and/or volunteers, before, during or after visiting, and/or doing activities related to, 
SOLL.  
 
__________________________  __________________________ 
Name of SOLL Participant(s)  Date 
 
_________________________  ___________________________ 
Signature of Parent/Guardian  Print Name of Parent/Guardian 


