
 
 

VolleySmalls Participant Waiver & Release of Liability 
 
Acknowledgment of Risk​

I, the undersigned parent or legal guardian of _______________________________________ (child’s name), 

understand that participation in volleyball and related activities organized by Jax Pursuit Volleyball involves 

inherent risks, including but not limited to, personal injury, property damage, illness, or even death. These risks 

may arise from the actions of my child, other participants, the condition of the facilities, or the negligence of 

others. 
 

Assumption of Risk​

I voluntarily assume all risks associated with my child’s participation in activities associated with Jax Pursuit 

Volleyball. I understand that these activities include practices, games, training sessions, tournaments, and any 

other events organized by Jax Pursuit Volleyball. 
 

Release of Liability​

In consideration of my child being allowed to participate, I hereby release, discharge, and hold harmless Jax 

Pursuit Volleyball, its directors, employees, coaches, volunteers, and affiliates (collectively "Released Parties") 

from any and all claims, demands, causes of action, or liability arising out of or in connection with my child’s 

participation in the activities, including any claims related to negligence by the Released Parties. 
 

Medical Treatment​

I authorize the Jax Pursuit Volleyball to secure emergency medical treatment for my child in the event of an 

injury or illness and agree to assume all financial responsibility for such treatment. 
 

Acknowledgment of Understanding​

I have read this Release of Liability and Waiver Agreement and fully understand its terms. I acknowledge that I 

am signing this agreement freely and voluntarily on behalf of my child and intend for it to be a complete and 

unconditional release of liability to the greatest extent allowed by law. 

Parent/Guardian’s Name _______________________________________  

Relationship to Minor _______________________________________  

Parent/Guardian’s Signature _______________________________________ ​ Date _________________ 

 



 
 

Jax Pursuit Photo Release Form 
 

I, the undersigned parent or legal guardian of ________________________________ (child’s name), 

grant or deny permission to Jax Pursuit Volleyball to use photographs and/or videos of my child taken 

during practices, training sessions, games, tournaments, and other events for promotional and 

informational purposes.  

 

These images may be used in, but are not limited to the following: 

●​ Social media posts (Facebook, Instagram, website, etc.) 

●​ Promotional materials (flyers, brochures, etc.) 

●​ Newsletters and other communications 

 

I understand that my child’s name will not be used in connection with these images unless additional 

permission is obtained. I acknowledge that these photos and/or videos may be used without 

compensation and that all images will remain the property of Jax Pursuit Volleyball. 

 

Please check ONE of the following options: 

​ I GIVE permission for Jax Pursuit Volleyball to use photos/videos of my child as described above. 

​ I DO NOT give permission for Jax Pursuit to use photos/videos of my child.  

 

Parent/Guardian’s Name _______________________________________ ​ Date ___________ 

Relationship to Minor _______________________________________ ​  

Parent/Guardian’s Signature _______________________________________ ​  

 


