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NORTH CAROLINA 

CALDWELL COUNTY  

 

TOWN OF SAWMILLS 

YOUTH PARTICIPATION RELEASE 

SOFTBALL 2026 

 

To be signed for each child participant under the age of eighteen (18).  The section below is 

to be completed by the parent/guardian of the child. 

 
As the parent/guardian (the “Parent”) of the minor child named below (the “Child”), I hereby give permission for the 

Child to participate in the Town of Sawmills Church Softball League.  By my signature I release the Town of Sawmills 

for the Child, the Parent, and his or her personal representatives, heirs, and next of kin, hereby release and forever 

discharge the Town of Sawmills and its officials, council members, employees, and/or agents, from any and every 

claim, demand, action, or right of action, of whatsoever kind or nature, either in law or in equity arising from or by 

reason of any bodily injury or personal injuries known or unknown, death and/or property damage resulting or to result 

from any accident which may occur as a result of the Child’s participation in the Town of Sawmills Church Softball 

League.  

 

The undersigned acknowledges that participation in the Town of Sawmills Church Softball League may include 

exposure to serious bodily injury or death.  I assume full responsibility for and assume the risk of bodily injury and 

death.  I also agree to indemnify the Town of Sawmills from any loss, liability, damage or cost the Town of Sawmills 

may incur due to the participation of the child in the Town of Sawmills Church Softball League.  

 

The Parent agrees that this release, waiver, and indemnity agreement is intended to be as broad and inclusive as 

permitted by the laws of the state of North Carolina and that if any portion of the agreement is held invalid, it is agreed 

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

 

Parent hereby accepts the instruction, supervision, facilities and equipment as being satisfactory for the program 

activity named above.  Parent understands that insurance coverage is Parent’s responsibility, and Parent certifies that 

Parent has read and agreed to the terms stated above and that all information provided is correct to the best of Parent’s 

knowledge.  

 

The Parent further states that they have carefully read this Release and know the contents of the Release and sign this 

Release as his or her own free act, on the Parent’s behalf and on behalf of the Child.  The Parent hereby represents 

and warrants to the Town of Sawmills that he or she is the parent or legal guardian of the Child, with full legal authority 

to execute this Release on the Child’s behalf.  

 

______________________________________________________________________________ 
PRINT NAME OF MINOR CHILD & DATE OF BIRTH 

 

_____________________________________________________________________________________________ 

SIGNATURE OF PARENT OR GUARDIAN     DATE 

 

_____________________________________________________________________________________________ 

PRINT NAME OF PARENT OR GUARDIAN 

 

_____________________________________________________________________________________________ 

STREET ADDRESS     CITY   STATE  ZIP 

 

_____________________________________  ___________________________________________ 

TELEPHONE      E-MAIL ADDRESS 

 


