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As the parent or legal guardian of the child named above, | hereby certify that, in
consideration of the benefits to our child/ward, and other children to be gained
through their participation in the athletic activities sponsored by Ridge Youth Sports,
Inc., | give my full consent and approval for my child to participate as a team
member of the sport designated above. | understand that there are certain risks of
injury in the practice and play of this sport, as well as in traveling and other related
activities incidental to my child's participation, and | am willing to assume these risks
on behalf of my child. | hereby certify that my child is healthy and has no physical or
mental disabilities or infirmities that would restrict participation in these activities. In
addition to giving my full consent for my child's participation, | do hereby waive,
release and hold harmless the following: Ridge Youth Sports, Inc, Bernards
Township and all of their trustee's officers, employees, and coaches, sponsors,
supervisors, volunteers and representatives from any and all claims arising out of
such injury that may be suffered by my child or myself as a participant or spectator in
the normal course of participation in the designated sport and the activities incidental
thereto, whether the result of negligence or any other cause. Any equipment issued
to my son/daughter will be returned as directed by the team coaches or officials and

| agree that | am liable for the replacement of any lost equipment issued to my son or
daughter. | have read and understand all points contained in the Parental Code of
Conduct and Player Code of Conduct.
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