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Liability Waiver and Release 

In consideration of being allowed to participate in any tryout, workout or other activity organized by the Flower Mound Warriors Baseball Club, Inc. or any individual or entity associated with the Flower Mound Warriors Baseball Club, Inc. (collectively, the “Baseball Parties”), or to utilize any facilities provided by the Baseball Parties, the undersigned prospective player (“Player”) and his or her parent or legal guardian agrees to assume all risks incidental to such participation (including, without limitation, injury or loss to person or property). 

Each of the undersigned hereby agrees to release and forever discharge, and does hereby agree to indemnify and hold harmless, the Baseball Parties, The Hilliard Family Trust (collectively the “Released Parties”) from any and all liabilities, claims, actions, damages, costs or expenses of any nature whatsoever, whether in law or equity, known or unknown, that any of the undersigned ever had, now has or hereafter can, shall or may have against any of the Released Parties arising out of or in any way related, directly or indirectly, to Player’s participation in any tryout, workout or other activity, or use of any facilities provided by the Baseball Parties.  

This Liability Waiver and Release shall be binding on the undersigned and any of his or her heirs, executors, personal representatives or administrators. Should any provision of this Liability Waiver and Release be declared or determined by any court or legal tribunal to be illegal or invalid, the validity of the remaining provisions shall not be affected.  This Liability Waiver and Release shall be governed by the laws of the State of Texas, without giving effect to the choice of law provisions thereof.

At least one parent or guardian of Player must sign this form in order for Player to participate in any tryout, workout or other activity, or use any facilities provided by the Baseball Parties.  
Player Name: _____________________________________________________
Player's date of birth: _______________________________________________
Parent / Guardian Signature _________________________________________
Name (printed): ___________________________________________________
Date: ___________________________________________________________
Flower Mound Warriors Baseball Club Inc. – 3704 Ashby Dr., Flower Mound, TX 75022
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