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I hereby certify that the participant listed below can participate in the Sports Program offered by the City of El Paso, 
Texas - Parks & Recreation Department. In case of injury to a participant in the program, I understand that the City of El 
Paso, Texas - Parks & Recreation Department, its staff, and game officials are not legally liable for such injury and 
expenses. I have also received a copy of the Rules and Regulations pertaining to the Sport (also available on the City web 
site www.elpasotexas.gov/parks/sports_rules.asp) for which this waiver form was executed)  

 

This is a competitive sport: injuries may occur and will be the sole responsibility of the individual child and family who 
have chosen to participate in the program. Players are expected to be alert at all times and have to be in good physical 
condition. As expected, before taking part in any physical activity all players should have their physician's approval and 
permission from a parent or legal guardian. 

 

Though the City of El Paso, Texas, attempts to thoroughly maintain all Recreation Centers and athletic playing fields, the 
City cannot guarantee that all the Facilities will always be in perfect condition. All players, coaches, team staff, and 
spectators are charged with and required to inspect all playing fields of facilities prior to the beginning of the activity. 
They are further required to report any problems to the City of El Paso, Texas, Parks & Recreation Department for 
immediate action and they do not cease the activity if the situation poses a safety hazard and cannot be immediately 
corrected. The players, coaches, team staff, and parents are responsible for their spectators attending the games and 
should supervise them to ensure that no accidents or injuries occur. 

 

I have read and understood the minimum health guidelines and protocols to follow and consider in this waiver. 
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