
Saints Sports Academy 

at CHS Field 

Release and Waiver of Liability 

Authorization and Indemnity Agreement 
 

 

I acknowledge that participating in Saints Sports Academy (hereinafter, “SSA”) activities 

involves known and unanticipated risks which could result in serious injury, paralysis, permanent 

disability or disfigurement, death and property damage. I understand such risks cannot be 

eliminated, despite use of safety equipment, without jeopardizing the essential quality of the 

activities. My child’s participation in these activities is purely voluntary and I elect to have my 

child participate despite the risks. If at any time I believe event conditions are unsafe or that my 

child is unable to participate due to physical or medical conditions, I will immediately 

discontinue my child’s participation. I represent that adequate insurance, under which my child is 

beneficiary, is maintained to cover any injury or damage my child may suffer while participating 

in SSA activities, whether occurring at SSA’s primary place of business or off-premise, i.e. a 

field trip. Regardless of the maintenance of a policy of insurance as described in the preceding 

sentence, I agree that I am responsible for any costs or charge whatsoever arising out of any 

injuries to my child. I further represent that my child has no known medical or physical condition 

which could interfere with his or her participation in SSA activities. In the alternative, I am 

willing to assume all costs or charges whatsoever created by or arising out of, directly or 

indirectly, such conditions. In the event that I or my child files a lawsuit arising out of any 

injuries purportedly sustained during the course of SSA activities, I agree to do so in the district 

court for the county of Ramsey, state of Minnesota and that the law of the state of Minnesota 

shall apply. I acknowledge that I have had sufficient time to read this entire document and that I 

understand it.  

 

1. I hereby release, waive, discharge and covenant not to sue the St. Paul Saints Baseball Club, 

Inc., Saints Sports Academy, CHS, Inc., the City of Saint Paul, the promoters, other participants, 

operators, officials, sponsors, advertisers, owners and lessees of premises used to conduct the 

event and each of them, their owners, officers, directors and employees, all for the purposes 

herein referred to as “releasees”, from all liability to the undersigned, my personal 

representatives, assigns, heirs and next of kin for any and all damage and any claim or demand 

therefore on account of injury to my person and property or resulting in my death, whether 

caused by the negligence of the releasees or otherwise while the undersigned is participating in 

Saints Sports Academy activities, including specifically any transportation to and from an 

activity or event. 

 

2. I hereby agree to indemnify, save, and hold harmless the releasees from any loss, liability, 

damage or cost they may incur due to my participation in SSA activities, whether caused by the 

negligence of releasees or otherwise. 

 

3. I hereby assume full responsibility for any risk of bodily injury, death or property damage due 

to the negligence of releasees or otherwise while participating in an SSA event. 

 



4. I expressly acknowledge and agree that SSA activities may be dangerous and involve risk of 

serious injury and/or death and/or property damage.  I further expressly agree that this release, 

waiver and indemnity agreement is intended to be as broad and inclusive as is permitted by the 

law of the state of Minnesota and that if any portion of it is held invalid, it is agreed that the 

balance shall, notwithstanding, continue in full legal force and effect. 

 

5. I have read and voluntarily signed the release and waiver of liability, authorization and 

indemnity agreement and further agree that no oral representations or statements of inducement, 

apart from the foregoing written agreement, have been made. 

 

6. This agreement specifically covers and refers to each and every event sanctioned, authorized 

or promoted by said releasees and applies to each and every activity or event in which the 

undersigned participates so that the parties herein intended to be released and indemnified shall 

be fully and effectively released and indemnified as to each and every activity and event 

described above. 

 

Authorization 

 

In the event that my child needs immediate medical attention for injuries suffered while 

participating in an SSA program, I authorize SSA staff to administer first aid, and to arrange 

transport of my child to a healthcare facility for emergency services, as needed. If my child 

requires the use and administration of an epi-pen or other similar device, I acknowledge that it is 

my responsibility that my child possess the epi-pen while on premises or while participating in 

an SSA event. If SSA staff are required to administer the epi-pen, I agree to forever release and 

hold harmless SSA, its’ officers, directors, employees or agents from any and all liability arising 

out of the use or administration of the epi-pen. I give my permission for SSA to distribute or 

administer sunscreen to my child. I agree to the release of any records necessary for any 

treatment, referral, billing or insurance purposes. SSA receives medical information on 

participants that may need to be shared with medical providers.  

 

My child has my permission to be transported by the SSA as needed for field trips, inclement 

weather or late pick-up. I also understand that if my child is not wearing his or her SSA t-shirt on 

field trips, I am responsible for the purchase of a new t-shirt, which will be provided by SSA 

prior to any field trip. I hereby acknowledge that SSA will assume that my child may be released 

to either parent or legal guardian at any time during the program unless there is legal 

documentation on file with SSA that would prohibit such release. I acknowledge my 

responsibility to provide such information or documentation to SSA.  

 

I hereby release and consent to, for promotional purposes and programming materials, including 

the SSA website, the use of my child’s image, voice and likeness by SSA.  

 

 

Signed:          Date:       

 

Name (Please Print):      Relationship to Minor:   

 


