FLAGG FOOTBALL PICK UP GAMES
WAIVER AND LIABILITY RELEASE

Name (Last, First) please print ____________________________________________________
Address______________________________________________________________________
City___________________________________ State_____________ Zip__________________
Phone # (____)_________-_________________ Email ________________________________
Emergency Contact:____________________________________________________________
WAIVER AND LIABILITY RELEASE
I understand that Unique Alternatives Inc. Flag Football Pick Up games is not a league, but
a free community event that promotes team building, fitness, and mentorship.
I understand that participating in Unique Alternatives Inc. Flag Football Pick Up games is
inherently dangerous. I understand that I may be playing with and against individuals much
larger or stronger than myself or older or even younger.
I recognize that I subject myself to bodily injury, property damage or even death resulting from,
but not limited to, falls, contact with other participants, weather, field conditions, my own
preexisting health concerns as well as other not mentioned incidents, and that by virtue of my
participation, I may sustain injuries to my body including, but not limited to, cuts, breaks,
sprains, bruises, torn ligaments, dislocations, concussions, dehydration, sunburn, heat stroke,
exhaustion, or any other ailment of the body or mind.
By signing this waiver and liability release form, I voluntarily and freely assume all risks,
including the foregoing, both known and unknown while participating in any way in Unique
Alternatives Inc. Flag Football Pick Up games whether in play, observing or commuting to or
from events. By doing so I am waiving and releasing Unique Alternatives Inc, its officials,
representatives, members, sponsors and owners from all claims, causes of action, damages, losses
and liabilities of any kind or character, including property losses from contact, theft or otherwise,
that may arise from my participation with .
I further release Unique Alternatives Inc, its officials, representatives, members, sponsors and
owners from any claim on account of first aid treatment or service rendered to me during
participation with Unique Alternatives Inc events.
I have read the above statement and understand that participating in recreational sporting
activity has inherent risks of possible bodily damage or injury as explained above.
_________________________________________
(Participant Signature)

___________________________
(Date)

_________________________________________
(Parent/Guardian Signature if under 18)

____________________________
(Date)

uniquealternativesinc@gmail.com
phone 70-635-6111 Fax 866-849-6893
www.uniquealternativesinc.org

