ALL PARENTING ADULTS AGREEMENT
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT
Complete Waiver, Release of Claims, and Covenant not to Sue

The Metropolitan Philadelphia Athletic Association (“MPAA”) and

/

(“STUDENT ATHLETE”) ,
(“ALL

PARENTING ADULTS”), (STUDENT ATHLETE and ALL PARENTING ADULTS
individually and jointly referred to as “ATHLETE”) hereby agree to the following terms:

1. Definitions

Athletic Activities are practices, scrimmages and contests for
amateur sports sanctioned by the MPAA.

MEMBERS are those Member-schools and Member organizations
that field sports teams, sponsor sports events, and facilitate contests
pursuant to Membership in the MPAA.

2. Medical Information

ALL PARENTING ADULTS agree, warrant and guarantee that it is ALL
PARENTING ADULTS'’ sole responsibility to report to MEMBERS any
physical or mental condition of STUDENT ATHLETE which may
require attention during Athletic Activities.

4. Complete Waiver, Release of Claims, and Covenant not to Sue

In consideration for ATHLETE'S participation in Athletic Activities
sufficiency of which ATHLETE hereby acknowledge, ATHLETE hereby
expressly WAIVE, RELEASE, FOREVER DISCHARGE AND AGREE
TO INDEMNIFY AND SAVE AND HOLD HARMLESS AND
COVENANT NOT TO SUE MPAA, its respective agents, servants,
officers, directors, officials, board members, attorneys, employees
(whether past or present), MPAA appointed successors and assigns,
individually and in their official capacity, from any and all claims,
liabilities, allegations, covenants, rights, causes of action, demands
and damages of any kind, known or unknown, under any statute,
regulation or law, arising out of, related to, concerning, or in any way
connected with Athletic Activities. ATHLETE voluntarily assume full
responsibility for any risks of loss, property damage, or personal injury,
including death, that may be sustained by the ATHLETE or any known,
unknown or unforeseen invitee of ATHLETE to Athletic Activities as a
result of ATHLETE’s or such invitee’s participation in Athletic Activities.

| hereby acknowledge that | have read this Agreement, know and understand its contents, agree to abide by each of the terms, and have
signed it voluntarily and of my own free will. In addition, by signing this form, | am assuring that the health information provided to MEMBERS
is accurate. In addition, by signing this form, | am assuring that no oral representation or statements or inducements, apart from the foregoing
written agreement and attached exhibits, have been made, and that | am fully competent to execute this Agreement, and that it is my express
intent that this Release shall bind the members of my family and spouse, if | am alive, and my heirs, assigns and personal representative(s), if
| am deceased, and shall be deemed to be as RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the Releasees named in

Paragraph 4 of this Agreement.

PARENTING ADULT

PARENTING ADULT

STUDENT ATHLETE

Date

Date

Date




