
PORTSMOUTH BABE RUTH LEAGUE, INC
WAIVER OF LIABILITY FORM

FOR PARTICIPANTS IN SPONSORED ATHLETIC OR SPORTS EVENTS

________________________________         ______________________
   Participant’s Name (Print)        Date of Birth

In accordance with Section 7.6.21 of the Rhode Island General Laws entitled
"Exemption from Liability of Participant in Sponsored Athletic of Sports Events", I
hereby waive any liability that the Portsmouth Babe Ruth League, Inc., its officers,
directors, sponsors, trustees, agents, servants, or employees might have for and agree
that said Portsmouth Babe Ruth League, Inc., its officers, directors, sponsors,
trustees, agents, servants, or employees shall not be liable for any bodily injury to
the participant incurred while such participant is practicing for or participating in
any contest or exhibition of an athletic or sports nature sponsored by the Portsmouth
Babe Ruth League, Inc. and hereby assume the risk for any bodily injury to such
participant while practicing for or participating in any contest or exhibition of an
athletic or sports nature sponsored by the Portsmouth Babe Ruth League, Inc.

_______________ ___________________________________
    Date Parent/Legal Guardian Signature

Section 7.6.21 of the Rhode Island General Laws

EXEMPTION FROM LIABILITY TO PARTICIPANTS IN SPONSORED ATHLETIC OR SPORTS EVENTS

"A non-business corporation as defined in 7.62, its officers, directors,
sponsors, trustees, agents, servants, or employees shall not be liable for bodily
injury to any person incurred while such person is practicing for or participating in
any contest or exhibition of an athletic or sports nature sponsored by such non-
business corporation provided such person has, or in the case of a minor, a parent or
guardian has signed a written waiver of liability of such non-business corporation and
acknowledgment of assumption of risk with respect to such practicing for or
participating in any contest or exhibition of an athletic or sports nature sponsored
by such non-business corporation."

(Do Not Detach)
--------------------------------------------------------------------------------------

THE BEARER OF THIS DOCUMENT IS HEREBY AUTHORIZED TO SEEK EMERGENCY TREATMENT

AS REQUIRED FOR _________________________________ IN THE EVENT OF ACCIDENT OR ILLNESS.
(Player's Name)

_______________     _______________________________________
    Date (Print) Parent/Legal Guardian

___________________________________________
(Signature) Parent/Legal Guardian
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