
Team Name: 

Team Captain: 

Captain’s Contact Number and E-mail: 

ACKNOWLEDGEMENT AND WAIVER OF LIABILITY 

 I would like to participate in the 8th Annual Sand Volleyball Tournament that will be 

held at Timbuktu, 5843 East U.S. Route 36, Decatur, Illinois on May 28, 2017.  My participation 

in this volleyball tournament is entirely a voluntary decision on my part.  I am aware that there 

are risks of injury entailed by participating in volleyball games.  I do fully and completely 

assume any risks solely to myself, and accept full responsibility for my individual physical fitness 

to participate in this activity. 

 I hereby voluntarily agree to waive, hold harmless and indemnify Timbuktu and the 

Casey Williams Foundation and its trustees, agents, volunteers and employees from any and all 

claims, demands, damages and causes of action of any nature whatsoever which I, my heirs, my 

assigns or successors may have against any of them for, on account of, or by reason of my 

competing, officiating in, working or for any purpose participating in volleyball, or other games, 

events or activities in the 8th Annual Sand Volleyball Tournament.  I execute this GENERAL 

RELEASE, WAIVER OF CLAIM AND ASSUMPTION OF RISK AGREEMENT of my own free will and 

accord. 

 I expressly agree that this release, waiver and assumption of risk agreement is intended 

to be as broad and inclusive as permitted by the laws of the State of Illinois and that if any 

portion of the agreement is held invalid, it is agreed that the balance shall, notwithstanding, 

continue to full legal force and effect.  I further release all officials and professional personnel 

from any claim whatsoever on account of first aid, treatment or service rendered to the 

undersigned during participation in volleyball and other games, events or activities. 

 This release contains the entire agreement between the parties to this agreement and 

the terms of this release are contractual and not a mere recital. 

IF YOU ARE UNDER THE AGE OF 18, PLEASE PRINT YOUR NAME AND HAVE YOUR LEGAL 

GUARDIAN SIGN BESIDE IT. 

 

1. Participant Name 
 
              _________________  

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  

Date 
 
___________ 



 

2. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

3. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

4. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

5. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

6. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

________________________________________________________________________ 

$90.00 per team (4-6 players).  After six players, each extra individual is $15.00 per person. 

7. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

8. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

9. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

10. Participant Name 
 
              _________________  
 

T-Shirt Size 
 

_________ 

Participant Signature 
 
__________________  
 

Date 
 
___________ 

 

This form must be filled out completely before you can participate. 

Any player participating without a waiver will cause their team to forfeit games. 


