
MESQUITE SENIOR SOFTBALL LEAGUE 
ATHLETIC WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 

 

Participant Name: __________________________________________________________ 

Date of Birth: ____________________ Phone: _____________________________ 

E-mail Address: ____________________________________________________________ 

   Emergency Contact: _________________________ Emergency Phone: ____________ 

      ACKNOWLEDGMENT OF RISK 

I, the undersigned participant, acknowledge that participation in the Mesquite Senior Softball League 
(hereafter “the League”) involves inherent risks, including but not limited to physical injury, property 
damage, and in rare cases, death. These risks may arise from playing conditions, equipment, weather, 
other participants, or personal health conditions. 

I understand that softball is a physically demanding sport and that I am voluntarily participating with full 
knowledge of the risks involved. 

    WAIVER AND RELEASE 

In consideration of being allowed to participate in the League, I hereby voluntarily waive, release, and 
discharge the League, its organizers, officers, sponsors, volunteers, other players and The City of Mesquite 
from any and all claims, liabilities, demands, actions, or causes of action arising out of or related to any 
loss, damage, or injury (including death) that may be sustained by me or my property while participating in 
League activities. 

              HOLD HARMLESS AGREEMENT 

I agree to indemnify and hold harmless the League, It’s Officers, players and the City of Mesquite and its 
representatives from any and all claims, actions, suits, procedures, costs, expenses, damages, and 
liabilities, including attorney’s fees, brought as a result of my participation in the League and to reimburse 
them for any such expenses incurred. 

          MEDICAL TREATMENT 

I authorize the League to secure emergency medical treatment for me if deemed necessary. I understand 
that I am responsible for all costs related to such treatment and that the League does not provide medical 
insurance. 

   FITNESS TO PARTICIPATE 

I certify that I am physically fit and have not been advised otherwise by a qualified medical professional. I 
understand that it is my responsibility to consult with a physician prior to participating in any athletic 
activity. 

          CONSENT AND SIGNATURE 

I have read this agreement carefully and understand its contents. I am aware that this is a release of liability 
and a contract between myself and the Mesquite Senior Softball League, and I sign it of my own free will. 
 

Participant Signature: __________________________________________ Date: __________________________ 

Witness Signature (optional): ___________________________________ Date: __________________________ 

Shirt Size: ______________________ 


