
 

 

Field Trip Individual Waiver 

Bulls/Sox Academy 

 

Participant Information 

 

Name of School: _____________________________________________________ 

 

Participant: __________________________________ (the “Participant”) Date of Birth:      

 

Parent or Guardian:        Phone:                         

 

Street Address:         City:      

 

State/Zip Code:       Email Address:       

 

WAIVER, GENERAL RELEASE AND COVENENT NOT TO SUE 

 

Participant, and Participant’s parent or Guardian (“Guardian”) on behalf of Participant, hereby grant their 

consent to participation in  

 

________________________  Fitness Experience Field-Trip____________________________________ 

 (the “Event”) by Participant.  Participant and Guardian acknowledge that participation in the Event involves 

the risk of personal injury to Participant.  Understanding that risk and in consideration of Participant being 

allowed to participate in the Event, Participant and Guardian hereby (i) fully release and discharge Roclab 

Athletic Instruction, LLC, Roclab Athletic Instruction (Indiana), LLC, Chicago White Sox, Ltd., Chisox 

Corporation, Chicago Professional Sports L.P., and all their directors, partners, owners, shareholders, 

employees, attorneys, representatives and agents, and any subsidiaries or affiliates, or subsidiaries of 

affiliates thereof and their respective successors and assigns (the “Releasees”), from any and all claims, 

demands, or causes of action  of whatsoever kind or nature, in longevity or otherwise, which hereinafter may 

accrue against them and which in any way arise as a result of any Participant’s participation in the Event, 

regardless of whether based on fault or negligence of the Releasees, (ii) covenants not to sue any of the 

Releasees for any matter relating to a Participant’s participation in the Event, and (iii) indemnifies, defends, 

and holds Releasees harmless from and against any and all losses, damages, costs or expenses (including 

attorneys’ fees and other costs of defense) which any of them may sustain as a result of, or in connection 

with, a Participant’s participation in the Event.  Participant and Guardian have read this Waiver, General 

Release and Covenant Not to Sue carefully and fully understands the contents.  Participant and Guardian are 

aware that this is an agreement not to sue Releasees and constitutes a complete release of liability by 

Participant and Guardian in favor of Releasees.  Participant and Guardian acknowledge that they (he/she) 

are signing this document, with full knowledge of the risks being assumed which include, without limitation, 

the risk of injury or death to a Participant regardless of how it arises, even if it results from the negligence or 

fault of the Releasees. Permission is given to use the Participant’s photo, video or audio recording resulting 

from the Event for promotional purposes. 

PARTICIPANT: 

 

               

                  Date 

Name: _________________________ 

 

GUARDIAN: 

 

 

______________________________________   ___________________________ 

        Date 

Name: _________________________ 


