
 
 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND 
INDEMNITY AGREEMENT (“AGREEMENT”) 

 
In consideration for, and as a condition to, Participant (as identified below) being permitted to enter, access and use 
the property SSAIRSOFT located at 4729 Nelson Brogdon Blvd, Suite A Sugar Hill, GA 30518. (the “Property”) 
and participate in certain activities on, or located at, the Property (collectively, the “Activities”), the undersigned on 
his or her behalf, or on behalf of his or her child or legal dependent, as applicable, and on behalf of his, her or its 
heirs, legal representatives and assigns (collectively, the “Undersigned”), hereby acknowledges and agrees that 
Participant understands the nature of the Activities and is qualified, in good health, and in proper physical condition 
to participate in such Activities. The Undersigned acknowledges and agrees that if Participant believes that any of 
the Activities or the Property is unsafe, Participant will immediately discontinue participation in the Activities and 
leave the Property.  Each of Undersigned and Participant fully understands that the Activities involve risks of 
damage to property and/or serious bodily injury, including permanent disability, paralysis, and death, which may be 
caused by the actions or inactions of Participant, the actions or inactions of others participating in the Activities or 
otherwise located at the Property, the conditions of the Property, or the actions, omissions, negligence or willful 
misconduct of any of the “Released Parties” named below; that there may be other risks either not known to the 
Undersigned or Participant or not readily foreseeable as of the date hereof; and Participant fully accepts and assumes 
all such risks and all responsibility for any losses, costs, and/or damages incurred or arising as a result of 
participation in the Activities or access to or use of the Property. 
The Undersigned hereby releases, waives, and discharges SSAIRSOFT, INC. (“Owner”), its legal representatives, 
shareholders, administrators, directors, agents, officers, volunteers, employees, and affiliates, other participants, any 
sponsors, advertisers, and if applicable, any owners and lessors of the Property (collectively, the “Released Parties”) 
from any and all liability, claims, demands, losses, or damages that Participant may have now or hereafter for any 
and all injuries to his or her person or property and for damages, including but not limited to, those injuries or 
damages caused by the negligence of the Released Parties, while Participant is on the Property for any purpose 
including participation in the Activities, and that if despite execution of this Agreement, the Undersigned, 
Participant or anyone on their behalf, makes a claim against any of the Released Parties, the Undersigned will 
indemnify, save, and hold harmless each of the Released Parties from any loss, liability, damage, or cost which any 
may arise or be incurred as the result of such claim. The undersigned also agrees that all pictures taken at 
SSAIRSOFT are eligible to be used on SSAIRSOFTS website and facebook.  
 
The Undersigned has read this Agreement, understands that the Undersigned has given up substantial rights 
by signing it and has signed it freely and without any inducement or assurance of any nature and intends that the 
execution and delivery of this Agreement shall constitute a complete and unconditional release of all liability to the 
greatest extent allowed by law and agrees that if any portion of this Agreement is held to be invalid the balance of 
this Agreement, notwithstanding, shall continue in full force effect. 
 
   
Print Name of Participant  Today’s Date 
   
X   
Signature of Participant (or Participant’s parent or 
guardian if Participant is a minor) 

 Date of Birth 

   

   
Home Phone No.  E-mail Address 
   
   
Address  City, State, Zip 



 
 
 

 

PARENTAL CONSENT 

And I, the minor’s parents/or legal guardians, understand that nature of the above referenced activities 
and the Minor’s experience and capabilities and believe that minor to be qualified to participate in such 
activity, I hereby Release, discharge, covenant not to sue and AGREE TO INDEMNIFY AND SAVE AND 
HOLD HARMLESS each of the releases from all liability, claims, demands, losses or damages on the 
minor’s account caused or alleged to have been caused in whole or in part by the negligent rescue 
operations, and further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf 
makes a claim against any of the above Releases, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS 
each of the Releases from any litigation expenses, attorney fees, loss liability, damage, or cost any 
release may incur as a result of any such claim. 

 

X  
Printed Name of Parent/Legal Guardian 
 

X  
Signature of Parent/Legal guardian 
 
 
  
Cell phone for Parent/legal Guardian 

 

 

 

 

 

 

 

 

 

 



 
 

 

Medical  Release Form  

I/we being the legal guardian’s of________________________, a minor, do hereby appoint SSAIRSOFT 
Inc., to act on my/our behalf in the event of an emergence or in the event that I/we cannot be contacted, 
to authorize, offer or refuse necessary treatment while on the property of the SSAIRSOFT Inc. field. 

    I understand that I will be responsible for the payment of all cost incurred incident to such treatment. I 
will not hold SSAIRSOFT Inc., the owners, operators, participants, sponsors and all of their agents and 
employees responsible for any bodily, mental harm or omission that may arise from the participant 
utilizing the field, and I also agree not hold responsible any of the above named for any outcome or 
omission that may arise from the offering of medical assistance to the participant. 

    I understand that there are no guarantees that trained medical staff will ever be on hand at any time 
and that any aid offered is done so strictly in the manner of a Good Samaritan. 

Legal Signature of all legal guardians: 

X  

  

  

  

 

Legal Signatures of participant (even if under 18) 

X  

Date: 

  

I wish this to be an open dated medical release waiver allowing the above person permission to play 
anytime they are at the SSAIRSOFT Inc. playing field during the current season. 

 

Legal Guardian/Participant Signature  

X   
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