
 

 

 

 

 
Team Name 

2020 Virginia Commonwealth Games at Liberty University 

High School All Star Baseball Participant Form for Tryout 

Be sure to sign the waiver 

 
 

Region (check one): □ West □ East 

□ North □ Central 
 

Athlete Information: 
 
 

First Name Last Name 
 

 

 

Gender Email Address 
 

 
 

Address 
 
 

City State Zip 
 
 

Phone number Birthday Age 
 

 
 

School Position 
 

 

 

Last grade completed Coach 

 

 

 

 
Don’t forget to sign the waiver on the second page 



 
VIRGINIA COMMONWEALTH GAMES 

ASSUMPTION OF RISK ACKNOWLEDGMENT AND  
PARTICIPATION AGREEMENT 

 
I desire to participate in and/or attend the Virginia Commonwealth Games, hosted by the Virginia Amateur Sports, Inc. on the campus of 
Liberty University (“Games”) and at other venues throughout the Commonwealth.  In order to participate in or attend the Games, I agree to 
the terms below and assume all risks associated with my participating in or attending the Games, including those specifically identified 
below. 

ASSUMPTION OF RISKS.  I ACKNOWLEDGE THAT THE GAMES AND RELATED ACTIVITIES HAVE INHERENT RISKS THAT MAY AFFECT 
ME, INCLUDING, BUT NOT LIMITED TO, PROPERTY DAMAGE OR LOSS, TEMPORARY OR PERMANENT BODILY INJURY, SICKNESS, 
AND EVEN DEATH.  Such activities include without limitation archery, badminton, baseball/softball, basketball, baton, bowling, disc golf, 
horseback riding, field hockey, figure skating, weightlifting, gymnastics, ice hockey, martial arts, lacrosse, mountain biking, paintball, racquet 
sports, rugby, shooting trap/clays, skateboarding, skiing/snowboarding, soccer, swimming, track & field events, volleyball, weight-lifting, 
and wrestling.  Specific risks related to these activities include, but are not limited to: negligence or carelessness of other participants and 
third parties, unwanted/accidental contact with other participants and their playing equipment, equipment failure, fast-moving playing 
equipment (including things like sticks, balls, flying discs, javelins, batons, bullets), contact with the playing surface and surrounding 
elements, environmental conditions (including weather), being shot or burned, slipping, tripping, falling (including falling out of bunk beds), 
unpredictable animal behavior, lacerations from skates, drowning, and my individual susceptibility to harm or injury (whether known or 
unknown to me). The results of these and other inherent risks may include, but are not limited to, eye injury, serious neck and spinal 
injuries, complete or partial paralysis and/or brain damage, serious injury to internal organs, bones, joints, ligaments, muscles, tendons, and 
other aspects of my musculoskeletal system, concussions, sprains, and other serious injury or impairment to other aspects of my body, and 
my general health and well-being. 

WAIVER; RELEASE.  TO THE EXTENT PERMITTED BY LAW, I HEREBY IRREVOCABLY AND UNCONDITIONALLY WAIVE, RELEASE AND 
FOREVER DISCHARGE VIRGINIA AMATEUR SPORTS, INC. FROM AND AGAINST ANY AND ALL LIABILITY ASSOCIATED WITH 
DAMAGES, OTHER THAN PERSONAL INJURY, SUFFERED BY ME WHILE PARTICIPATING IN OR ATTENDING THE GAMES. 

Governing Law; Forum Selection; Severability:  This document will be governed by Virginia law.  Any legal action or claim arising out of or 
relating to it or my participation in the Games must be brought in a state court sitting in Lynchburg, VA.  If any provision herein is found to 
be invalid or unenforceable, the other provisions will remain in full force and effect. 

Medical Fitness and Treatment Authorization:  I agree that I am in sufficiently good health to participate in the Games and that I am free from 
any medical condition, physical or mental, that could interfere with my ability to participate or that could be worsened by participating or 
that could endanger my health or safety or the health or safety of other participants.  In the event of an injury, illness, and/or accident 
involving me, I hereby consent to first aid treatment from Virginia Amateur Sports staff and to any medical treatment that medical 
professionals believe are in my best interest.  I further grant Virginia Amateur Sports and/or its representative authority to transport me to 
a healthcare provide and to request medical and/or hospital treatment for my benefit in the event of any injury or illness sustained by me 
while participating in the Games.  I assert that either I have valid and current insurance coverage for any injury or damage I may cause or 
suffer while participating in the Games, or I agree to personally bear the costs of such injury or damage, including any co-pays from 
secondary insurance, if available. 

Consent to Use Image and Sound: I hereby grant Virginia Amateur Sports & Virginia Tourism Corporation permission to record, use, 
reproduce, edit, display, copyright, and publish photos, audio recordings, and/or video of me while I am participating in the Games for the 
purpose of promoting the Games and Virginia Amateur Sports.  

PARTICIPANT CONSENT (required of all participants, regardless of age) 
 
BY SIGNING BELOW, I AGREE I HAVE CAREFULLY READ AND UNDERSTAND THIS DOCUMENT, I AGREE TO ALL OF THE TERMS ABOVE, 
AND HEREBY ASSUME ALL RISKS ASSOCIATED WITH THE ACTIVITIES AT THE GAMES. 
 
Signature of Participant:           Date:      
Name of Participant:         Age:     Date of Birth:    

 

PARENT/GUARDIAN CONSENT (required if the participant is less than 18 years of age) 
 
As the parent and/or legal guardian to the minor participant identified above, I agree I have carefully read and understand this document, I 
agree to all of the terms above and adopt all representations, consents, and acknowledgements made by my child above, both personally and 
on behalf of my child, and hereby assume the risk that the minor participant may be injured while participating in activities at the Games. 

Signature of Parent/Legal Guardian:         Date:     
Name of Parent/Legal Guardian (Print):         

 

 


