
 

Campers Name______________________ 
 

 
 

Parents or Guardians – please note: 

 

When creating the online profile for your child on the camp registration system, you are 

asked to sign a risk release of liability.  Below is a copy of the risk release of liability from 

our on line registration. 

 
 

 

 

 

 
 

RISK NOTICE AND RELEASE OF LIABILITY 
 

 
RISK NOTICE: Sports activities involve varying degrees of risk depending on the skill of the participants and the 

level of play. Each participant in the sports activities at Oakland Yard Athletics acknowledges that he or she is fully 

knowledgeable as to the risks of the sport in which the individual intends to participate. The participant states that 

he or she is in good health and has no knowledge of any infirmity, which would impair ability or increase any risk. 

The undersigned participant agrees to assume all risks of the activity in which the undersigned will participate and 

waives all claims against Oakland Yard, its agents, servants and employees arising out of the participation by the 

undersigned in the sports and other activities at the Oakland Yard Athletics property. This agreement to assume 

the risks of the sports and other activities shall be continuing until revoked in writing with an acknowledgment in 

writing that the revocation has been received by a manager of Oakland Yard. 

 

 

 

 

 

 

Parent’s Authorization and Release of Liability 

 

The undersigned is the parent or legal guardian of _____________________ who is a minor.  

 

The undersigned acknowledges notice of the risks of the sports and other activities at the Oakland Yard as stated 

in the above Notice, and approves of participation by the minor in the sports and activities. The undersigned 

accepts and assumes the risks of the activities on behalf of the minor as stated in the foregoing paragraph. The 

undersigned authorizes employees of Oakland Yard Athletics to request medical treatment for the minor in the 

event of any emergency in which in the opinion of the employees requires immediate medical treatment. 

 

 

 

 

 

 

 

Parent Name ___________________________________________ 

 

Parent Signature ________________________________________ Date ___________________ 


