NEED 4 SPEED * LIABILITY WAIVER
NEED4SPEED FLAG FOOTBALL TOURNAMENT

WWW.NEED4SPEEDMC.COM * RICHMOND, VA. 23231 * TEL (804) 479-5512 / EMAIL PRIMETIME@NEED4SPEED.COM



I, THE UNDERSIGNED, HEREBY RELEASE AND DISCHARGE NEED 4 SPEED MC (N4S), THE CHESTERFIELD PARKS & RECREATION DEPT (C P&R).   MEMBERS, OFFICERS, REFEREES, AND FACILITIES OF THE N4S, C P&R FROM ALL CLAIMS, DEMANDS, ACTIONS, AND JUDGMENTS WHICH I MAY HAVE, OR CLAIM TO HAVE, AGAINST N4S CP&R, FOR ALL PERSONAL INJURIES, AND ALL INJURIES TO PROPERTY, BOTH REAL AND PERSONAL, CAUSED BY, OR ARISING OUT OF, PARTICIPATION IN GAMES, OR OTHER LEAGUE SPONSORED FUNCTIONS BY N4S THE PP&R IT’S AGENTS, EMPLOYEES, AND OFFICERS.


I HAVE NO PHYSICAL CONDITION THAT WOULD PREVENT ME FROM PARTICIPATING IN THE PROGRAMS SPONSORED BY NEED 4 SPEED MOTORCYCLE CLUB, THE CHESTERFIELD PARKS & RECREATION. I AM IN GOOD HEALTH AND PHYSICAL CONDITION. I FULLY UNDERSTAND THE DANGERS INVOLVED IN THIS TYPE SPORT (FOOTBALL), EXERCISE, FUNCTION, COMPETITION, AND PRACTICE. 


N4S THE CP&R, RECOMMEND ALL PARTICIPANTS CONSULT YOUR DOCTOR AND HAVE A HEALTH PHYSICAL IF YOU ARE UNSURE OF YOUR PARTICIPATION IN THIS TYPE ACTIVITY. WHILE RULES EXIST TO HELP CONTROL PLAY - 

THIS IS A CONTACT SPORT AND CONTACT SHOULD BE EXPECTED. MOUTH GUARDS ARE RECOMMENDED FOR PARTICIPATION.

IT IS THE RESPONSIBILITY OF THE INDIVIDUAL PLAYER OR PARTICIPANT TO MAINTAIN HIS/HER OWN HEALTH AND ACCIDENT INSURANCE. THE LEAGUE ACCEPTS NO RESPONSIBILITY IN THIS MATTER. THE LEAGUE IS NOT RESPONSIBLE FOR ITEMS LOST OR STOLEN, OR PROPERTY DAMAGE. CONSUPTION OF ALCOHOL DURING PLAY IS PROHIBITED.
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NOTE: It is the responsibility of all team managers to have each player sign this waiver prior to participation. Failure to do so will result in forfeiture of the game(s) and player(s) being ruled ineligible. IF YOU HAVE NOT SIGNED THIS WAIVER AND PARTICIPATE IN LEAGUE ACTIVITIES, YOU WILL BE SUSPENDED FROM LEAGUE PLAY FOR THE SEASON.

Each team must have a FIRST AID kit and all injuries must be reported to league officials. All wounds must be cleaned and bandaged.

Signed: Team Manager





Date:




Email Address




Use a second sheet if necessary. 


