
 

 

 

Gator’s Pub Waiver Of Liability  
 

**WAIVER OF LIABILITY AND ASSUMPTION OF RISK** 
 
**Participant Name:** ______________________________________   
**Date:** ________________________________________________  
**Team Name_____________________________________________ 
**Activity:** Volleyball at Gators Pub 
 
In consideration of being allowed to participate in volleyball activities at Gators Pub, I, the 
undersigned participant, acknowledge and agree to the following terms: 
 
1. **Assumption of Risk:** I understand that playing volleyball may involve significant 
risks, including but not limited to; falls, collisions, broken bones, sprains, strains, and 
other injuries. I voluntarily choose to participate in this activity and assume all risks 
associated with it. 
 
2. **Release of Liability:** I hereby release, waive, and discharge Gators Pub, its owners, 
employees, and agents (collectively referred to as "the Releasees") from any and all 
liabilities, claims, demands, or causes of action that I may now or in the future have for 
any injury, loss, damage, or death that may result from participating in volleyball activities 
at Gators Pub, whether caused by the negligence of the Releasees or otherwise. 
 
3. **Indemnification:** I agree to indemnify and hold harmless the Releasees from any 
loss, liability, damage, or costs, including court costs and attorney s fees, that may arise 
from my participation in volleyball activities. 
 
4. **Medical Fitness:** I confirm that I am physically fit and capable of participating in the 
volleyball activities, and I have not been advised otherwise by a qualified medical 
professional. 
 
5. **Governing Law:** This waiver shall be governed by and construed in accordance 
with the laws of the state in which Gators Pub is located. 
 
I have read this Waiver of Liability and fully understand its contents. I am aware that this 
is a release of liability and a contract between me and the Releasees, and I sign it of my 
own free will. 
 
**Participant Signature:** _______________________________   
**Date:** _______________________________   
**Emergency Contact Name:** ______________________________________   
**Emergency Contact Phone Number:** ______________________________________   
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