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[bookmark: sin-city-fire-department-sports-scfds]SIN CITY FIRE DEPARTMENT SPORTS (SCFDS)
[bookmark: X3efdd1080ec893acc2ff076e6ad05998b983a02]PARTICIPANT WAIVER, RELEASE OF LIABILITY, AND ASSUMPTION OF RISK
READ CAREFULLY BEFORE SIGNING. THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS.

[bookmark: participant-information]PARTICIPANT INFORMATION
Participant Name (Print): _________________________________________________
Date of Birth: ___________________ Phone: _____________________________
Email: ____________________________________________________________________
Address: __________________________________________________________________
City/State/Zip: _____________________________________________________________
Medical Conditions/Allergies (if any): _______________________________________

[bookmark: emergency-contact-information]EMERGENCY CONTACT INFORMATION
Emergency Contact Name: ___________________________________________________
Relationship: ______________________________________________________________
Emergency Phone: __________________________________________________________


[bookmark: waiver-validity-period]WAIVER VALIDITY PERIOD
This waiver is valid for participation in all SCFDS activities from January 1, _______ through December 31, _______ only. Participants must complete and sign a new waiver annually. Participation in any SCFDS activity after December 31st of the year indicated above requires a new signed waiver for the following calendar year. No exceptions will be made.

[bookmark: acknowledgment-of-risks]ACKNOWLEDGMENT OF RISKS
I understand and acknowledge that participation in SCFDS recreational sports activities, including but not limited to baseball, basketball, softball, hockey, soccer, football (flag, touch, and tackle), pickleball, motocross and other athletic activities, involves inherent and significant risks of property damage, personal injury, permanent disability, paralysis, and death.
These risks include, but are not limited to:
· Collisions with other participants, equipment, or fixed objects
· Being struck by balls, pucks, bats, sticks, paddles, or other sports equipment
· Being tackled, blocked, or otherwise physically contacted by other participants
· Slipping, falling, or landing improperly
· Muscle strains, sprains, tears, fractures, and joint injuries
· Concussions, traumatic brain injury, and spinal cord injuries
· Cuts, bruises, lacerations, and contusions
· Heat exhaustion, dehydration, and weather-related injuries
· Infectious diseases (including but not limited to COVID-19, influenza, MRSA)
· Injuries caused by facility conditions, equipment malfunction, or inadequate supervision
· Injuries resulting from the negligence or actions of other participants, coaches, volunteers, or spectators
I understand that these risks exist whether or not caused by the negligence of SCFDS, its officers, directors, employees, volunteers, agents, facility owners, or other participants.
I voluntarily and knowingly assume all such risks.

[bookmark: Xb23b5f368f4ad9413221795ef3ed9f4c88a0036]PARTICIPANT ELIGIBILITY AND REPRESENTATIONS
By signing this document, I represent and warrant that:
1. Physical Condition: I am in good physical health and have no medical condition that would prevent safe participation in SCFDS activities. I have consulted with a physician if I have any concerns about my ability to participate.
1. No Medical Advice Against Participation: No healthcare provider has advised me against participating in these activities.
1. Sobriety: I will not participate while under the influence of alcohol, illegal drugs, or any substance that impairs my ability to safely participate.
1. Skill Level: I possess sufficient skill, training, and experience to participate safely in the activities I choose.
1. Rules and Conduct: I will follow all rules, instructions, and safety guidelines provided by SCFDS and facility operators.
1. Equipment Inspection: I will inspect all equipment and facilities before use and will immediately report any unsafe conditions to SCFDS staff or volunteers.
1. Voluntary Participation: My participation is completely voluntary, and I may withdraw at any time.

[bookmark: release-of-liability]RELEASE OF LIABILITY
In consideration for being permitted to participate in SCFDS activities, I, on behalf of myself, my heirs, personal representatives, and assigns, hereby:
RELEASE, WAIVE, DISCHARGE, AND COVENANT NOT TO SUE Sin City Fire Department Sports (SCFDS) and its officers, directors, employees, volunteers, agents, independent contractors, facility operators, equipment suppliers, sponsors, and all other persons or entities acting on its behalf (collectively, the “Released Parties”) from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or death that may be sustained by me or my property while participating in SCFDS activities or while on the premises where activities take place.
	“Without limiting the scope of this release, I expressly agree that this release applies to any and all claims for lost wages, loss of income, loss of earning capacity, missed work, employment related losses, and any other economic or financial damages arising out of or related to my participation in SCFDS activities or my presence on the premises where activities take place, to the fullest extent permitted by Nevada law.”
	“I understand and agree that I am giving up the right to sue or seek compensation from any Released Party for any such wage loss or economic damages.”

This release expressly includes claims based on the active or passive negligence of the Released Parties, to the fullest extent permitted by Nevada law, but does not extend to gross negligence, willful misconduct, or intentional acts.

[bookmark: no-insurance-provided]NO INSURANCE PROVIDED
I understand and acknowledge that SCFDS does not provide any health, accident, or medical insurance coverage for participants. I certify that I have adequate health and accident insurance to cover any injury or medical treatment I may require, or I agree to bear all costs myself.
I understand that I am solely responsible for all medical expenses resulting from any injury sustained during participation.

[bookmark: indemnification]INDEMNIFICATION
I agree to indemnify, defend, and hold harmless the Released Parties from any and all claims, actions, damages, liabilities, costs, or expenses (including reasonable attorney’s fees) arising from:
1. My participation in SCFDS activities
1. My breach of this Agreement
1. Any injury or damage I cause to other participants, spectators, or property
1. Any claims brought by my family members or other persons related to my participation

This indemnification expressly applies even if any such claim, action, damage, liability, cost, or expense arises in whole or in part from the active or passive negligence of the Released Parties, except to the extent caused by gross negligence, willful misconduct, or intentional acts, to the fullest extent permitted by Nevada law.

[bookmark: equipment-and-facilities]EQUIPMENT AND FACILITIES
I acknowledge that:
· I am responsible for inspecting all equipment provided to me, including helmets, pads, and protective gear
· Equipment may not prevent injury, and I assume all risk associated with equipment use or failure
· SCFDS does not own or control all facilities where activities take place
· I am responsible for assessing the safety and suitability of all facilities and premises

[bookmark: medical-consent]MEDICAL CONSENT
In the event of injury or medical emergency, I authorize SCFDS representatives to:
· Obtain emergency medical treatment on my behalf
· Transport me to a medical facility
· Share my emergency contact information with medical personnel
I agree to be financially responsible for all costs associated with such medical treatment.

[bookmark: additional-provisions]ADDITIONAL PROVISIONS
Photo/Video Release: I grant SCFDS the right to use photographs, video recordings, or other media of me taken during activities for promotional, advertising, or other purposes without compensation.
Physical Altercations: I agree not to engage in any physical altercations or fights before, during, or after SCFDS activities. I release the Released Parties from any liability related to altercations in which I am involved.
Infectious Disease: I understand that participation may expose me to infectious diseases, including COVID-19, and I voluntarily assume this risk. I agree to comply with any health and safety protocols established by SCFDS or facility operators.
Property: I acknowledge that SCFDS is not responsible for any lost, stolen, or damaged personal property.
Severability: If any provision of this Agreement is found to be unenforceable, all other provisions shall remain in full force and effect.
Entire Agreement: This document constitutes the entire agreement between myself and SCFDS regarding participation in activities during the calendar year specified above.
Governing Law and Venue: This Agreement shall be governed by the laws of the State of Nevada. Any legal action arising from this Agreement or my participation shall be brought exclusively in Clark County, Nevada.

[bookmark: acknowledgment-and-voluntary-signature]ACKNOWLEDGMENT AND VOLUNTARY SIGNATURE
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE RELEASED PARTIES, AND I SIGN IT OF MY OWN FREE WILL.
I understand that by signing this document, I am giving up substantial legal rights, including the right to sue the Released Parties for injuries caused by their negligence.
I understand that this waiver is only valid through December 31st of the year indicated above and that I must sign a new waiver each calendar year to continue participating in SCFDS activities.

[bookmark: required-acknowledgments]REQUIRED ACKNOWLEDGMENTS
Please initial each box below to confirm your understanding:
☐ Photo/Video Consent: I understand and agree that SCFDS may photograph or video record me during activities and use such media for promotional purposes without compensation to me.
Initials: _______
☐ Medical Treatment and Liability Release: I understand and agree that SCFDS does not provide medical or accident insurance, that I am responsible for all medical expenses, and that I authorize SCFDS to obtain emergency medical treatment on my behalf. I release SCFDS from liability for injuries sustained during participation, including those caused by negligence.
Initials: _______
☐ Lost Wages and Economic Loss Waiver: I understand and agree that I am giving up any right to sue or seek compensation from SCFDS or any Released Party for lost wages, loss of income, loss of earning capacity, missed work, or other economic or financial damages related to any injury, illness, or claim arising from my participation, including claims based on negligence to the fullest extent permitted by Nevada law.
Initials: _______


☐ Complete Waiver Understanding: I acknowledge that I have read and fully understand this entire waiver, that I am voluntarily giving up my right to sue SCFDS for injuries or damages, and that I am signing this document of my own free will.
Initials: _______
☐ Annual Renewal Requirement: I understand that this waiver expires on December 31st of the year indicated above and that I must complete a new waiver each calendar year to continue participating in SCFDS activities.
Initials: _______




Participant Signature: ________________________________ Date: ___________

Participant Printed Name: _________________________________________________


Witness Signature: ___________________________________ Date: ___________

Witness Printed Name: ____________________________________________________

[bookmark: for-scfds-use-only]FOR SCFDS USE ONLY
Date Received: ____________________________________________________________
Received By: ______________________________________________________________
Waiver Valid For Calendar Year: __2026_________

Document Version 2.0 | Effective 2026
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