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INDIVIDUAL WAIVER FORM

WAIVER, RELEASEOF LIABLILITY AND ASSUMPTION OF RISK AGREEMENT
TO OUR GUESTS: Asacondition for your entry upon these premises, it is necessary for you to sign the following agreement:
AGREEMENT

| understand that there are risks of injury when | participate in sports and other activities at thisfacility. | also understand that Trumbull
Sports Zone, LLC is not accepting or assuming any duties or responsibilities with respect to my safety. Therefore, in consideration of the
permission extended to me to enter these premises, | release and forever discharge Trumbull Sports Zone, LLC from any claimsthat | have,
or that I might in the future have, arising out of or concerning my presence at this facility or my participation in any activity at thisfacility,
and | promise to indemnify Trumbull Sports Zone, LLC and hold it harmless from any claims and related defense costs, including
reasonable attorneys fees, arising out of my presence or my participation in any activity at thisfacility. In addition, | hereby authorize The
Sports Zone and its assigns to utilize any and all photographs, pictures or other likeness of the participant as they deem appropriatein its
promotional materials.

Parent/Guardian Name Parent/Guardian
(if Playerisaminor): Signature: Date Signed:
Player Name: Player Signature (if 18 or older)
Team Name: Age Group:
Slayer Date of Street Address City State Zip code Home Phone
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