
 
 

Check Sport:   __Softball __Flag Football __Kickball __Volleyball 
 

PLEASE PRINT CLEARLY 
Team Name: 
Manager: 
Home Number: 
Other Number: 
Email: 

PLEASE PRINT CLEARLY 
First Name, Last Name Age Phone Number & Email 
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Each participant must read and sign waiver on reverse side 

 
****************************KCPR Official Use Only Below********************* 

 
Fee: $_______ Cash/Check#: ________Date:   Collected By: _______ 

 
 

KENT COUNTY PARKS & RECREATION 
11041 Worton Rd., PO BOX 67, WORTON, MD  21678 

410-778-1948 * info@KentParksAndRec.org 

 



 
Kent County Adult Co-Ed Sports Release and Waiver 

 
I am aware of the potential dangers of participation in sports activities. I realize that there is a risk 
of being injured in all sports no matter how many precautions are taken. I further realize that I need 
to carefully follow all of the guidelines given by Kent County Parks & Recreation and event 
organizers regarding training rules, proper use of equipment, legal and safe techniques, and any 
and all other safety procedures. I understand that even if all of the above is done, I may still incur 
injury through participation in sports activities. I fully waive and release Kent County Parks & 
Recreation and the Kent County Commissioners from all causes, liabilities, damages, claims or 
demands whatsoever, on account of any injury or accident I may sustain through participation in 
this sports activity. I hereby grant consent to any & all health care providers designated by Kent 
County Parks & Recreation to provide any necessary medical care as a result of injury/illness. I 
also give permission to be photographed and videotaped for the purposes of advertising and 
archives. 
 
      Printed Name            Signature       Date                           Mailing Address  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 


