
NEW TRIER TRAVEL BASEBALL
2014 WAIVER AND RELEASE OF ALL CLAIMS AND INDEMNITY

Please read this waiver, release and indemnity carefully. New Trier Travel Baseball is a program operated                             
jointly by Kenilworth Winnetka Baseball Association and Glencoe Baseball Association. By signing this                       
form, you will be expressly waiving and releasing Kenilworth Winnetka Baseball Association (KWBA) and                         
Glencoe Baseball Association (GBA), including its officers, board of directors, coaches, volunteers,                     
participants, sponsors, agents, officials and employees (hereafter "KWBA/GBA") from, and indemnifying the                     
KWBA/GBA for, all claims for injuries, damages, loss or wrongful death that you or your minor child(ren) or                                 
ward(s) might sustain in connection with, or relating to any KWBA/GBA event or activity, any use of                               
KWBA/GBA property or facilities, any team or league activities, the sport of baseball, or any activity                             
incidental thereto, whenever or however they occur (hereafter "KWBA/GBA event or activity").

I recognize and acknowledge that there are certain risks of bodily injury to any individual who participates in                                 
or attends any KWBA/GBA event or activity. These risks may be caused by the negligence or acts of                                 
others, including those parties being released by this agreement. I voluntarily agree to assume the full risk                               
of, and legal liability for, any injuries, damages, loss or wrongful death, that any of my minor child(ren) or                                   
ward(s) or I may sustain that arise out of, or relate in any way to any KWBA/GBA event or activity. I further                                         
agree to waive and relinquish all claims against KWBA/GBA that I or my minor child(ren) or ward(s) may                                 
have, or that may accrue to me or to any of my minor child(ren) or ward(s), that arise out of, or relate in any                                             
way to any KWBA/GBA event or activity.

For and in consideration of my child's (or ward's) participation in KWBA/GBA events and activities, I do                               
hereby fully release and forever discharge the KWBA/GBA from, and indemnify the KWBA/GBA for, any and                             
all claims for injuries, damages, loss or wrongful death that any of my minor child(ren) or ward(s) or I may                                     
have, or that may accrue to me or to any of my minor child(ren) or ward(s), that arise out of, or relate in any                                             
way to any KWBA/GBA event or activity. For and in consideration of my child's (or ward's) participation in                                 
KWBA/GBA events and activities, I also agree to indemnify, defend and save harmless the KWBA/GBA, its                             
successors, insurers and assigns from any and all claims or causes of action, by whomever or whenever                               
made, that are based on or relate to any injury, damage, loss or wrongful death that I or any of my minor                                         
child(ren) or ward(s) might sustain (or that may accrue to me or to any of my minor child(ren) or ward(s)) in                                       
connection with or relating to any KWBA/GBA event or activity.

I have read, fully understood and agree to the above warning of risk, assumption of risk, waiver and release                                   
of all claims and indemnity. I acknowledge that I have not relied on any representations made by any other                                   
party that that are inconsistent with the representations in this document. If the law in any jurisdiction                               
renders any part of this agreement unenforceable, the remainder of the agreement shall be enforceable to                             
the full extent allowed by controlling law.

Date Signed:  _________________________________

Parent or Guardian Signature:  _________________________________

Participant Name(s): _________________________________
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