
  Extreme Fitness Club Contact Information  
 

Player’s Fulll Name_________________________________Date of Birth____________ 
Age ___________________________School________________________Grade______  
Parents’ Names_____________________________Email_________________________ 
Address_________________________________City________________Zip__________ 
Home Phone____________________________Cell Phone_______________________ 
Emergency Contact__________________________________Relation______________ 
Phone #_________________How did you hear about us?________________________ 
 

WAIVER AND RELEASE OF LIABILITY 
 

In consideration of the Player identified above (the “Player”) being allowed to participate in any way in 
the Faith First, Inc. dba Extreme Fitness Club volleyball program and related events and activities (the 
“Activities”), the undersigned hereby 
: 

1. Agrees that prior to any Activity, he or she will inspect the facilities and equipment to be 
used by the Player, and if at any time, believes that anything is unsafe, he or she will 
immediately advise the officials, coach or supervisor of such and instruct the Player not 
to participate in the Activity. 

 
2. Agrees he or she will instruct the Player prior to any Activity to inspect the facilities and 

equipment to be used by the Player, and if at any time, believes that anything is unsafe, to 
immediately advise the officials, coach or supervisor of such and not to participate in the 
Activity.  

 
3. Acknowledges and agrees that the Player may be engaged in Activities that may involve 

risk of serious injury, including permanent disability and death, and severe social and 
economic losses which might result not only from the Player’s own actions, inactions or 
negligence, but also from the action, inaction or negligence of others, the rules of play, or 
the condition of the premises and equipment, and other factors. 

 
4. Assumes all of the foregoing risks and accepts personal responsibility for damages 

resulting from such injury, disability, death, or other loss, whether known or unknown, 
whether caused by the negligence of the Releasees (defined below) or otherwise. 
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5. Releases, indemnifies, and holds harmless the Releasees from and against any and all 
claims, causes of action and damages, relief, liability, costs, expenses, fees, demands, 
injuries, losses, punitive damages, general damages, whether at law or in equity, known 
or unknown, in connection with or relating to the undersigned’s or the Player’s 
participation in any Activity, including without limitation damage to property, serious 
bodily injury, or death, whether suffered by the undersigned, the Player, or any person 
claiming by or through the undersigned, the Player, whether caused in whole or in part by 
the actions, inactions or negligence of the Releasees or otherwise. 

 
6. Warrants and represents that the Player is, and will be, adequately insured against injury, 

disability, death and other loss throughout the Player’s participation in the Activities; and 
waives all rights of subrogation against the Releasees. 

 
7. As used in this document, “Releasees” means Faith First, Inc. dba Extreme Fitness Club, 

its affiliated organizations, sponsors, donors, advertisers, promoters, officials and 
referees, owners and lessors of premises used to conduct events, and any and all of their 
repective directors, officers, administrators, employees, independent contractors, agents, 
members and owners. 

  
The undersigned has read this Waiver and Release of Liability (“Waiver”), and understand that 
by signing this Waiver the undersigned will give up substantial rights.  The undersigned is signing 
this Waiver voluntarily, intending to be bound hereby, and intending his or her signature to be a 
complete and unconditional release of all liability to the fullest extent allowed by law. 
 
 
 
 
Signature:_________________________________________ ______________, 20____ 
 

Print Full Name___________________________________________  Parent  Legal Guardian 
 
 
Signature:_________________________________________ ______________, 20____ 
 

Print Full Name___________________________________________  Parent  Legal Guardian 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P.O. Box 37035/Honolulu, HI  96837/e-mail:  info@efchawaii.com 


