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Hold Harmless & Release of Liability

I/we understand and recognize that there is always an inherent risk of bodily injury and harm associated with sporting
events including those risks arising from accidents, other participants, and the forces of nature. I/we further understand
that no warranties or representations of any kind have been made by the Queen City Roller Girls, Buffalo Riverworks, its
employees, agents, officers, directors, successors or assigns regarding any of the inherent risks of bodily injury and
harm.

For this reason, |, individually, or I/we as parent(s) and/or natural/legal guardian(s) of my/our child(ren), knowingly and
willingly assume all risk of bodily injury and harm, death or loss to my/our child(ren), myself/ourselves, arising from
those risks inherent to such events, the negligence of the Queen City Roller Girls, Buffalo Riverworks, its employees,
agents, officers, directors, successors, and assigns, and other risks in exchange for being permitted to participate in the
above events. Further, |, individually, or I/we as parent(s) and/or natural/legal guardian(s) of my/our child(ren) agree to
release, hold harmless and indemnify the Queen City Roller Girls, Buffalo Riverworks, its employees, agents, officers,
directors, successors or assigns, and further release and covenant not to sue the Queen City Roller Girls, Buffalo
Riverworks, its employees, agents, officers, directors, successors or assigns, for any liability or responsibility,
individually, and as the parent(s) and/or guardian(s) of my/our child, for personal injury, damage, illness, or death to me,
or my/our child(ren), and/or personal property damage for any reason whatsoever.

In the event of injury, l/we give my/our permission to Queen City Roller Girls, Buffalo Riverworks to call, in the discretion
of its employees, agents, or volunteers, the police, fire/rescue, or emergency medical services and to transport me or
my/our child(ren) to any hospital, clinical, or medical center. I/we further authorize emergency medical treatment for me
and/or for my/our child and accept financial responsibility for such emergency care and treatment.

The above agreement shall be binding on my/our heirs, successors, assigns, administrators, executors, agents,
employees, representatives, attorneys, and insurers.

I/'we warrant and represent I/we have read the foregoing and a copy of this Release and Hold Harmless has been given
to me/us. I/we have informed my/our child(ren) of its terms. I/we further represent that I/we have the legal authority to
sign this Authorization and Waiver/Release on behalf of my/our child(ren).

Name of Child (Please Print) Name of Child (Please Print)

Name of Child (Please Print) Name of Child (Please Print)

Name of Parent/Guardian (Please Print)

Signature of Parent/Guardian Date
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