
Gig Harbor Lacrosse Association 

Alumni Game 

 

This is a voluntary event.  

Individuals are instructed to opt out of any and all activities if they have any concerns and/or if they do 

not have their own insurance and agree to indemnify and hold harmless Peninsula School District, Gig 

Harbor High School, Gig Harbor Lacrosse Association and its Board members and coaching staff. 

No insurance is being provided to Participants by Peninsula School District, Gig Harbor High School, Gig 

Harbor Lacrosse Association, its Board members or coaching staff.  

By choosing to participate, I elect to assume all risk. I confirm that I have my own health/accident 

insurance, and that I indemnify and hold harmless Peninsula School District, Gig Harbor High School, Gig 

Harbor Lacrosse Association, its Board members and coaching staff. 

 

In consideration of being allowed to participate in a Gig Harbor Lacrosse Association (“GHLA”) event (“GHLA Event”), 

the undersigned acknowledges, appreciates, certifies and agrees that: 

1. I KNOWINGLY AND FREELY ASSUME ALL RISKS, both known and unknown, EVEN IF ARISING FROM THE 

NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 
2.  I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE 

AND HOLD HARMLESS Peninsula School District, Gig Harbor High School, Gig Harbor Lacrosse 

Association, and their officers, coaches, officials, agents, and/or employees, other participants, volunteers, 

sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to 

conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL ILLNESS, INJURY, DISABILITY, DEATH, or 

loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR 

OTHERWISE, to the fullest extent permitted by law. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS 

TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY 

AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

Print Participant’s Name: _____________________________ 

 

Participant’s Signature: _______________________________ 

 

Date: __________________ 

 


