City of Palo, Iowa
Wiffle Ball Tournament Assumption of Risk, Medical Authorization, and Release Agreement

This Agreement is entered into by and between the undersigned participant (‘“Participant”) and the City of Palo,
Iowa (“City”) with respect to participation in the City’s Wiffle Ball Tournament held in connection with Palo Fun
Days.

L Participant Information
Full Name:
Date of Birth: / / Team Name/Manager:
Address:
Telephone: Email:
II. Acknowledgment and Assumption of Risk

Participant acknowledges that participation in a wiffle ball tournament involves inherent risks, including but not
limited to:

e Physical injury from running, sliding, throwing, or bat contact;

e Injuries from balls, bats or other participants;

e Risks associated with uneven ground, weather conditions, or field conditions;

e (Collisions with other participants, structures, or equipment; and

e Other hazards inherent in recreational athletic activities.
Participant voluntarily assumes all risks of participation, whether known or unknown, and accepts full
responsibility for any injury, illness, property damage, or loss arising from participation.

111. Voluntary Participation

Participant authorizes the City, its employees, agents, and volunteers to obtain emergency medical care on
Participant’s behalf in the event of injury or illness during the tournament. Participant agrees to be solely
responsible for any costs associated with such care.

IV. Medical Authorization

The undersigned authorizes the City, its employees, agents, and volunteers to obtain emergency medical care for
the minor child in the event of injury or illness during program activities. The undersigned agrees to be solely
responsible for all costs associated with such medical care.

V. Minor Participants (Required if Participant is Under 18)

If the Participant is under the age of 18, the undersigned parent or legal guardian (‘“Parent/Guardian’)
acknowledges and agrees as follows:
e Parent/Guardian consents to the Participant’s participation in the tournament.
e Parent/Guardian acknowledges the risks described above and assumes all such risks on behalf of the minor
Participant.
e Parent/Guardian agrees to release, indemnify, and hold harmless the City of Palo, its officers, employees,
agents, and volunteers from any and all claims brought by or on behalf of the minor Participant arising
out of participation, to the fullest extent permitted by lowa law.



e Parent/Guardian agrees to be financially responsible for any medical care provided to the minor
Participant.

e Parent/Guardian understands they are signing this Agreement both individually and on behalf of the minor
Participant.

VI. Release and Indemnification

To the fullest extent permitted by lowa law, Participant (and Parent/Guardian, if applicable) agrees to release,
indemnify, and hold harmless the City of Palo, its officers, employees, agents, and volunteers from any and all
claims, demands, damages, or causes of action arising out of or related to participation in the wiffle ball
tournament, except to the extent caused by the negligent or wrongful acts of the City.

Participant (and Parent/Guardian, if applicable) further agrees to indemnify and defend the City against claims
brought by third parties arising from Participant’s conduct during the tournament.

VII. Rules Compliance and Conduct

Participant agrees to comply with all tournament rules and directions provided by City staff or event organizers.
The City reserves the right to remove any participant for unsafe conduct, failure to follow rules, or behavior that
poses a risk to others.

VIII. Photo and Media Release

Participant (and Parent/Guardian, if applicable) acknowledges that photographs, video, or audio recordings may
be taken during the event and grants the City permission to use such materials for promotional or informational
purposes without compensation.

IX. Signature

By signing below, Participant certifies that they have read and fully understand this Agreement and voluntarily
agree to its terms.

Participant Name (print):

Participant Signature:

Date:

Parent/Guardian (Required if Participant is under 18)

Parent/Guardian Name (print):

Relationship to Participant:

Signature:

Date:




