
Liability Waiver  
 
I,                                                 (print name), desire to enroll in a sport program or use the facilities and services of the Kansas Cricket  
Association (KCA) and it’s affiliated cricket clubs. In exchange for the opportunity to participate in the sport program and other 
physical fitness, educational, and social activities and/or to use KCA facilities and services,  
 
I agree not to sue or bring any legal action against the KCA and it’s affiliated cricket clubs , employees, instructors or their  
successors and assigns for all loss, damage or injury (including death) that I (or my family or heirs) may experience in connection 
with my activities or attendance with the KCA and it’s affiliated cricket clubs, even if caused by a third party, other players, or KCA  
 
I understand that my use of the facilities and services, participation in a sport program, and/or related activities, involves dangerous 
conditions and risks of bodily injury (broken bones, for example) and risks to property (stolen or damaged equipment, for example). I 
also understand that certain sport and social activities can involve travel away from the KCA and it’s affiliated cricket clubs regular 
playing grounds and that all travel involves certain risks (accidents, for example). I assume full responsibility for these conditions 
and assume the risks no matter how the conditions and risks arise, including the acts or omissions and/or negligence of outside third 
parties, other club members, or the KCA and it’s affiliated cricket clubs , employees or instructors. I waive notice from the KCA that 
specifically outlines these dangerous conditions and risks.  
 
I consent to all videotaping and photographing while on the KCA and it’s affiliated cricket clubs property and participating in  
activities related to the sport. I agree that the KCA and it’s affiliated cricket clubs can use these images at any time and in any manner 
consistent with the promotion of the sport without payment to me and without my approval.  
 
I agree to be personally responsible for, and hold the KCA and it’s affiliated cricket clubs harmless from, all costs (including 
amounts recovered from KCA) related to any legal action brought against the KCA and it’s affiliated cricket clubs  ,its employees, 
instructors, staff or their successors and assigns for loss, damage or injury including death) to any person, entity or property 
caused by me, in any way, while at a KCA and it’s affiliated cricket clubs grounds or while traveling.  
 
If a dispute arises under this agreement that cannot first be resolved through good faith negotiation, the dispute will be submitted to 
arbitration and resolved by a single arbitrator (who will be a lawyer).  The decision rendered by the arbitrator will be in writing, final, 
binding and conclusive and judgment may be entered upon such decision by any court. The arbitrator has no authority to award  
attorneys fees.  
 
I have carefully read this agreement and understand each provision. I also understand that this waiver is binding upon me and my 
family members, heirs, and representatives. I, in front of the witness named below, freely signed this agreement on___/___/____ date.  
 
By  ____________________________________       Witnessed by   ___________________________   _____________________ 
         Signature of Participant                                                                               Sign                             and                Print Name  

 

Office use only Received by __________________  Date: _____________  Paid by:   CHECK  or  CASH       Amount: ________ 

Player Registration Form 
Please print clearly.   E-mail:__________________________________________________ 
 
Name of Player (first)_____________________________ (last) ______________________ 
 
Telephone # (H) __________________  (W) __________________ (C) ________________ 
 
Address__________________________________________________________    
           
City__________________ State ____  Zip__________________    DOB ___/___/____   

 
Season:                       Indoor _______                   Outdoor _______ 

 
 

Cost:               ___ Full Member      ___ Student Member      ___ Associate Member 

Who to contact in case of emergency:  Name: ________________________  Relationship to you:_______________ 
 
Telephone # (H) __________________  (W) __________________ (C) ________________ 

and affiliated clubs 


