
Blacksburg Rugby Youth Skills Clinic 

Participation Agreement and Waiver of Liability 

(To be completed and signed by a parent or guardian) 

PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL 
RIGHTS AND ASSUMPTION OF THE RISKS AGREEMENT. 
 

This Participation Agreement and Waiver and Release of Liability is entered into between the undersigned “Participant” and 
Blacksburg Rugby (including its officers and volunteers). 
 

In consideration for the privilege of participation of the Participant in the Blacksburg Rugby Youth Skills Clinic, Participant’s Parent or 
Guardian Acknowledges and Agrees that : 
 

1. Participation in the clinic includes participation in exercise and sport that requires good health.  Participant’s parent or guardian 
believes the participant is capable of safely participating in activities such as running, stretching, and throwing, catching, and kicking 
footballs.   
 

2. Participation in the clinic involves no tackling or rough physical contact, but as a physical activity the clinic exposes the participant 
to some risk of bodily injury. Risks will be minimized by clinic staff, but may arise out of contact and/or participation with other 
participants, spectators, equipment, field, facility and/or fixed objects; falls, accidental collisions, and other mishaps. 
 

3. The undersigned parent or guardian consents to the participant’s participation in the activities and fully accepts and assumes all 
inherent risks and all responsibility for losses, costs, and damages incurred as a result of participation. 
 

4. In consideration for the privilege of the participant’s participation in the clinic, the undersigned parent or guardian hereby 
releases, discharges, covenants not to sue, and agrees to indemnify and save and hold harmless Blacksburg Rugby from any and all 
liability, demands, losses, medical expenses, lost opportunities, damages or attorneys fees and costs stemming from any or all claims 
for negligence, expressed or implied warranty, contribution, and indemnity, and/or claims of negligent rescue operations, first aid, 
and emergency care, to the broadest extent permitted by applicable law suffered by the participant incurred on his/her account 
with respect to the participant’s personal injury and other injury or harm, disability, and/or death, or property damage, arising 
directly or indirectly from the participant’s participation in the clinic, and further agrees that 
if, despite this release, the participant’s parent or guardian or any other person makes a claim on the participant’s behalf against 
Blacksburg Rugby, the undersigned parent or guardian will indemnify, save and hold harmless Blacksburg Rugby from any liability, 
litigation expense, attorney fees, losses, damages, or costs any may incur as the result of any such claim, whether asserted by the 
undersigned, the participant, or another person. 
 

5. The undersigned parent or guardian understands and agrees that this document is intended to be as broad and inclusive as 
permitted under applicable law. 
 

6. Severability: If any provision of this document is determined to be invalid for any reason, such invalidity shall not affect the 
validity of any of the other provisions, which other provisions shall remain in full force and effect as if this document had been 
executed with the invalid provision  eliminated.  
 

THE UNDERSIGNED PARENT OR GUARDIAN HEREBY CERTIFIES THAT I HAVE COMPLETELY READ AND UNDERSTAND THIS 
AGREEMENT AND ITS TERMS. PRIOR TO SIGNING THIS AGREEMENT, I HAVE HAD THE OPPORTUNITY TO ASK ANY QUESTIONS 
ABOUT THIS AGREEMENT. I AM AWARE, BY SIGNING THIS AGREEMENT I ASSUME ALL RISKS AND WAIVE AND RELEASE CERTAIN 
RIGHTS THAT I AND EACH OF MY HEIRS, NEXT OF KIN, FAMILY, RELATIVES, GUARDIANS, CONSERVATORS, EXECUTORS, 
ADMINISTRATORS, TRUSTEES AND ASSIGNS MAY HAVE AGAINST RELEASEES. 
 

Parent or Guardian’s Signature: ____________________________________________ Date: ___________________________ 

 

Parent or Guardian’s Name: _________________________________________________________________________________ 

 

Participant’s Name: ________________________________________________________________________________________ 


