Walk-On’s Independence Bowl Youth Clinic

The Walk-On’s Independence Bowl will be hosting a FREE youth football clinic for area kids between the
ages of 5-13. The clinic will be held on Saturday, June 8th from 8 a.m. to 11:30 a.m. at Shreveport’s
Independence Stadium. Boys and girls, ages 5-13 are invited to participate in the FREE, non-contact
clinic led by former student-athletes and area college coaches. In addition to football fundamentals,
participants will learn about perseverance, determination and discipline, all of which are necessary in
achieving their potential in both life and sports.
Registrants will be able to participate in offensive, defensive, and special teams drills while being
coached by current college coaches and former college players. Each participant will receive a free t s h i r t . Applications are also available online at http://www.WalkOnsIndependenceBowl.com, by calling
318-221-0712 or toll free 888-414-BOWL (2695), or by email at jbutler@independencebowl.org.
Youth Information

Attending Youth’s Full Name:
Address:

Age of Child:
City:

State:

Zip:

Shirt Size (Circle One, “Y” for Youth sizes, “A” for Adult sizes): YS YM YL AS AM AL AXL
Parent Information

Parent/Guardian Full Name:
Daytime Phone #:

Cell Phone #:

E-Mail:
Emergency Contact:
Emergency Contact Phone #:
Coach Information (if applicable)

Coach’s Full Name:
Coach’s Phone #:

Youth Organization:
Please email this completed form to jbutler@independencebowl.org or fax to 318-221-7366.

Please email this completed form to jbutler@independencebowl.org or fax to 318-‐221-‐7366.

2019 Walk-On’s Independence Bowl Youth Football Clinic
WAIVER AND AGREEMENT TO PARTICIPATE
Name: (Please Print)

(“Participant”).

Waiver: In consideration of Participant’s attendance at and participation in the 2019 Walk-On’s Independence
Bowl Youth Football Clinic (“Clinic”) to be hosted by the Independence Bowl Foundation at Independence
Stadium (the “Site”), Participant and his/her Parent/Guardian, on behalf of Participant, Participant’s heirs,
personal representatives or assigns, hereby release, waive, discharge, and covenant not to sue, The Walk-On’s
Independence Bowl (“Bowl”), the Independence Bowl Foundation (IBF) and all event sponsors (SP), or any of
them, and each of their respective affiliated companies and each of its directors, officers, employees, volunteers,
sponsors, independent contractors, and agents from liability from any and all claims arising from the negligence
of any of the aforementioned parties. This waiver agreement applies to (1) personal injury (including death) from
accidents, injuries or illnesses arising from or a result of his/her participation in various activities at the Clinic
including, but not limited to, football drills, training, travel, lessons, social interaction, and individual use of the
Site’s facilities, premises, and/or equipment; and (2) any and all claims resulting from the damage to, loss of, or
theft of property. Participant and Parent/Guardian consent to all recording and photographing (“Images”) of
Participant at the Clinic and agree that these images are copyright of the Bowl and may be used at any time in
promotional materials including the seasonal recreational brochure without payment to Participant and without
Participant’s or Parent/Guardian’s approval.
Indemnification and Hold Harmless: Participant and Parent/Guardian also agree to HOLD HARMLESS AND
INDEMNIFY the Site, Bowl, IBF and SP, or any of them, from all claims resulting from the negligence of
Participant and/or his/her Parent/Guardian and to reimburse the Site, Bowl, IBF and SP, for any expenses
incurred as a result of Participant’s participation in the Clinic, travel to and from, and presence at and use of the
Site’s facilities. Further, Participant and Parent/Guardian agree to hold harmless and indemnify the Site, Bowl,
IBF and SP, from all claims and amounts related to legal and other action brought against Site, Bowl, IBF and SP
for damages caused by Participant (for example, for damages caused by Participant while fighting with another
participant at the Clinic or destruction of property at the Site).
Severability and Venue: Participant and Parent/Guardian further expressly agree that this waiver agreement is
intended to be as broad and inclusive as is permitted by the law of the State of Louisiana and that if any portion
thereof is held invalid, it is agreed that the remaining portion of the waiver will continue in full legal force and
effect. Also, Participant and Parent/Guardian agree that all disputes will be resolved using binding arbitration
(to the extent permitted by law) and take place at the office of the American Arbitration Association located
nearest to Shreveport, Louisiana.
Acknowledgment of Understanding: Participant and Parent/Guardian have read this waiver agreement and
fully understand its terms. Participant and Parent/Guardian understand that Participant is giving up rights,
including the right to compensation for injury resulting from negligence of the Site, Bowl, IBF and SP.
Participant and Parent/Guardian acknowledge that they are signing this waiver agreement freely and
voluntarily, and intend their signatures to be a complete and unconditional release of all liability to the greatest
extent allowed by law. In signing this waiver agreement as parent or guardian, I acknowledge that I am
consenting to Participant’s participation in the Clinic at the Site and acknowledge that I understand that any and
all risks, including that of negligence, whether known or unknown are expressly assumed by Participant and
Parent/Guardian and all claims, whether known or unknown, are expressly waived in advance.
Signature of Parent/Guardian:

Date:

Signature of Minor Participant:

Date:

AGREEMENT TO PARTICIPATE

Assumption of Risks: All physical activity, by its very nature, carries with it certain dangers and risks that cannot
be eliminated regardless of the care taken to avoid injuries. Some activities at and related to the Clinic involve
strenuous exertions of strength using various muscle groups, some involve quick movements involving speed
and change of direction, some involve contact with equipment, other participants (including other participants
that are older or younger and who may be larger or smaller (in terms of weight and height) than Participant),
and various surfaces (which may be uneven), and other activities involve sustained physical activity which places
stress on the cardiovascular system. Participant will also be exposed to risks while traveling to/from the Site.
The specific risks vary from one activity to another, but in each activity the risks range from (1) minor injuries
such as scratches, cuts, bruises, and sprains to (2) major injuries such as loss of sight, loss of teeth, broken
bones, joint or back injuries, concussions, and heart attacks to (3) catastrophic injuries including paralysis and
death. Participant and Parent/Guardian also understand that Participant may expose others, or may be
exposed, to contagious disease such as influenza, chicken pox or measles.
Participant and Parent/Guardian have read the previous paragraphs and (1) understand the nature of the
activities at and related to the Clinic, (2) understand the demands of those activities relative to the physical
condition and skill level of Participant, and (3) appreciate the types of illnesses and injuries which may occur as a
result of activities made possible by the Site, Bowl, IBF and SP. Participant and Parent/Guardian hereby assert
that participation is voluntary and that Participant and Parent/Guardian knowingly assume all such risks.
Acknowledgement of Rules and Standards of Conduct: Participant and Parent/Guardian understand that the
Site, and the Clinic have rules and standards of conduct, and Participant and Parent/Guardian agree to abide by
these rules and standards for the safety of all persons on-‐Site, staff, and all participants.
Acknowledgment of Understanding: Participant and Parent/Guardian have read this agreement to participate
and fully understand its terms. Participant and Parent/Guardian acknowledge freely and voluntarily signing this
agreement and intend the signatures to signify a complete assumption of the inherent risks of participating in or
observing activities at the Clinic at the Site to the greatest extent allowed by law in the State of Louisiana.
In signing this assumption of risk as Parent/Guardian, I acknowledge that I am consenting to Participant’s
participation at the Clinic at the Site and acknowledge that Participant and Parent/Guardian expressly assume
all inherent risks of the activity.
Signature of Parent/Guardian:

Date:

Signature of Minor Participant:

Date:

Consent to Treatment
As Participant’s Parent/Guardian, I/we hereby consent to treatment of my/or minor child for any and all
medical procedures deemed necessary as a result of accident or injury at the Clinic. I/we further agree to pay
any and all cost incurred as a result of said treatment.
Signature of Parent/Guardian:

Date:

Signature of Parent/Guardian:
(Custodial parent if separated/divorced)

Date:

Photographs and Video Consent, Waiver, Indemnity and Release

Photographs, Videos and Recordings
I hereby grant permission to the Walk-On’s Independence Bowl, the Independence Bowl Foundation and
its representatives to take photographs or videos of my child and to make recordings of his/her voice at the
event or location noted below.
First and Last Name (Printed):
E-mail
Parent/Guardian Name (if under age 18):

Phone

At Independence Stadium on Saturday, June 8, 2019
I further grant to the producers and their representatives the right to reproduce, use, exhibit, display,
broadcast and distribute and create derivative works of these images and recordings in any media now
known or later Developed. I acknowledge that Roger Braniff Jr. owns all rights to the images and recordings.
Waiver, Indemnity and Release
I hereby waive any right to inspect or approve the use of the images or recordings or of any written copy. I
further waive all moral rights. I also waive any right to royalties or other compensation arising from or
related to the use of the images, recordings, or materials. I hereby release, defend, indemnify and hold
harmless the producers from and against any claims, damages or liability arising from or related to the use
of the images, recordings or materials, including but not limited to claims of defamation, invasion of privacy,
or rights of publicity or copyright infringement, or any misuse, distortion, blurring, alteration, optical
illusion or use in composite form that may occur or be produced in taking, processing, reduction or
production of the finished product, its publication or distribution. I am 18 years of age or older and I am
competent to contract in my own name. I have read this document before signing below, and I fully
understand the contents, meaning and impact of this consent, waiver, indemnity and release. This consent,
waiver, indemnity and release is binding on me, my heirs, executors, administrators and assigns.

Signature of Parent/ Guardian

Date

