
NAME SIGNATURE CONTACT NUMBER 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

By signing below, I understand that I assume all risks of injury, illness, death, 
and any other personal or property loss arising from participation in activi-
ties and services provided by D-1 Recreation and Staff. I have read this re-

lease of liability carefully and I voluntarily sign below on my own behalf. The 
release of liability is valid for as long as I participate in D-1 Recreation activi-

ties. 

District: 
 
Team Name: 


