
‭The Nippon Club Baseball Tournament‬
‭ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM‬

‭As a willing participant in the Nippon Club Baseball Tournament, We hereby assume all risks of‬
‭participating in any / all activities associated with this event. We understand that there are risks of‬
‭physical injury associated with, arising out of and inherent to the activity of an athletic or sporting‬
‭event. In recognition of this acknowledged risk of injury, we knowingly and voluntarily waive all‬
‭rights and/or cause of action of any kind, including any and all claims of negligence arising as a‬
‭result of such activity from which liability could accrue to the Nippon Club. Inc. / The Nippon‬
‭Club Baseball Committee, its officers, employees, and all affiliated entities.‬

‭We hereby personally assume all risks in connection with the Event for any harm, injury, or‬
‭damage that may befall our team members as voluntary participants, including all risks connected‬
‭therewith, whether foreseen or unforeseen. We further hold harmless Nippon Club, Inc. / The‬
‭Nippon Club Baseball Tournament and its/their directors, officers, employees, agents or‬
‭representatives (“Released Parties”) from any claim or lawsuit for personal injury property damage,‬
‭or wrongful death, by our members, our families, estate, heirs, or assigns, arising out of‬
‭participation, including both claims arising during the event and after we complete participation in‬
‭the event.‬

‭We certify that we are physically fit, have sufficiently prepared or trained for participation in this‬
‭activity, and have not been advised to not participate by a qualified medical professional. We‬
‭certify that there are no health-related reasons or problems which preclude our participation in this‬
‭activity.‬

‭We acknowledge that this Accident Waiver and Release of Liability Form will be used by the event‬
‭holders, sponsors, and organizers of the activity in which we may participate, and that it will‬
‭govern our actions and responsibilities at said activity.‬

‭We hereby consent to receive medical treatment which may be deemed advisable in the event of‬
‭injury, accident, and/or illness during this activity.‬

‭We understand while participating in this activity, we may be photographed. We agree to allow my‬
‭photo, video, or film likeness to be used for any legitimate purpose by the activity holders,‬
‭producers, sponsors, organizers, and assigns.‬

‭We certify that our team members have read this document and we fully understand its content. We‬
‭are aware that this is a release of liability form.‬

‭__________________________________________‬
‭Participating Team’s Name‬

‭__________________________________________‬
‭Team Representative’s Name‬
‭(Please print legibly)‬

‭__________________________________________                           ____________________‬
‭Team Representative’s Signature‬ ‭Date‬


