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Epic Events Tournament Release  

& Waiver: Form EW.1001 

 

Players are not permitted to participate in any Epic Event without a waiver form signed by their parent or guardian.  By 

signing this form, the parent or guardian agrees to the following: 

1. Joint and Several:  All rights, warranties, and protections granted to Epic Events, LLC, and shall also apply to Epic 

Volleyball, LLC, Epic United, Epic Training Center, their hosting sites, their owners, coaches, members, and 

assigns. 

2. Hold Harmless:  Injuries and even death may occur as a result of athletic participation.  Epic Events, LLC is 

considered to be held harmless.  The participant or his/her parents/guardians assume all liabilities and risks 

associated with participating in said event(s) and will not sue or otherwise expect any form of compensation 

whether it be financial or otherwise for any injuries that may occur as a result of participating in or attending 

Epic Events. 

3. Permission to Treat:  If a potential injury does occur, signee grants permission for Epic Events, LLC to act as a first 

responder.  Unless given by a licensed agent, recommendations are simply recommendations are should not be 

treated as medical advice.  It is the responsibility of the signee to seek medical advice if the signee deems it to 

be warranted.  In the cases where immediate medical care or treatment is required, Signee gives permission for 

Epic Volleyball, LLC to treat or arrange for medical treatment for the participant.  If circumstances permit, Epic 

Events, LLC will attempt to communicate to emergency contacts if listed below.   

a. Emergency Contact: ______________________________________________________________ 

4. I, as the signee, give the participant named below my permission to participate in training, competition, events, 

activities hosted by Epic Events, LLC.  I certify that the participant has full medical insurance.  I also certify to the 

best of my knowledge that the participant named herein is physically fit to engage in the activities described 

herein. 

5. If participant has any relevant allergies or medical restrictions/conditions, his/her coach has been made aware 

and they are listed 

here:________________________________________________________________________________ 

 

Organization / Club / Team Name: _______________________________________________________________ 

 

Participant Name: ________________________________ 

 

Parent or Guardian Name:____________________________________________________________________ 

 

Signature: _____________________________  Date:________________________ 


