
 - 1 -

 

 
ADULT AMATEUR/RECREATIONAL ATHLETIC WAIVER AND RELEASE OF 

LIABILITY FORM FOR IN THE ZONE, LLC 
 

In consideration of being allowed to participate in any way in In The Zone, LLC (iTZ) athletic sports 
program, related events and activities, the undersigned acknowledges, appreciates, and agrees that: 
 

1. The risk of injury from the activities involved in this program is significant, including the potential 
for permanent paralysis and death, and while particular rules, equipment and personal discipline 
may reduce this risk, the risk of serious injury does and/or permanent paralysis and death exist; 
and, 

 
2. I KNOWLINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, 

EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES or others, and 
assume full responsibility for my participation on and off the playing field and/or event; and, 

 
3. I am 21 years old or older; and,  
 
4. I willingly agree to comply with the stated and customary terms and conditions for participation.  

If, however, I observe any unusual significant hazard during my presence or participation, I will 
remove myself from participation and bring such to the attention of the nearest official 
immediately: and, 

 
5. I. myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY 

RELEASE AND HOLD HARMLESS IN THE ZONE, LLC their officers, officials, agents 
and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, 
owners and lessors of premises used to conduct the event (“RELEASEES”) WITH RESPECT 
TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person and/or 
property, TO THE FULLEST EXTENT PERMITTED BY LAW, WHETHER ARISING 
FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. 

 
I further expressly agree that the foregoing ASSUMPTION OF RISK, RELEASE AND WAIVER OF 
LIABILITY AND INDEMNITY AGREEMENT is intended to be as broad and inclusive as is 
permitted by the law of the State of Illinois and if any portion thereof is held invalid, it is agreed that 
the balance shall, notwithstanding, continue in full legal force and effect.  This agreement applies to all 
past, present, and future visits and uses by me to any iTZ sports league, iTZ event, facility and property 
usage.   

 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, 
FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY 
INDUCEMENT. 
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ADULT AMATEUR/RECREATIONAL ATHLETIC WAIVER AND RELEASE OF 

LIABILITY FORM FOR IN THE ZONE, LLC 
 

ALL PLAYERS INFORMATION MUST BE FILLED IN CORRECTLY AND COMPLETELY TO 
THE ATTACHED ROSTER SHEETS TO PLAY IN ALL GAMES SPONSORED BY iTZ.  ALL 
ROSTERS ARE FINAL THE THIRD WEEK OF COMPETITION.  ALL PLAYERS MUST 
ASSUME THAT PICTURES TAKEN AT AN iTZ EVENT AND/OR SPORTS COMPETITION BY 
STAFF AND/OR HIRED BY iTZ WILL BE USED SOLEY FOR iTZ PROMOTIONS ONLY AND 
RESERVE THE RIGHT OF ALL PHOTOS, PICTURES, FILM AND VIDEOS TAKEN TO BE 
USED AT ITZ’S DISCRETION.   IN THE ZONE, LLC (iTZ) IS NOT RESPONSIBLE FOR 
SERVICES AND PRODUCTS PERFORMED OR DISTRIBUTED BY INDEPENDENT 
MERCHANTS AT IN THE ZONE LLC FUNCTIONS.  IN THE ZONE LLC IS NOT DIRECTLY 
CORRELATED WITH ANY OUTSIDE MERCHANTS, AND IS NOT RESPONSIBLE FOR 
UNSATISFACTORY SERVICES AND/OR PRODUCTS.  CONSUMERS MAY PURCHASE AT 
OWN RISK. 
 
DO NOT SIGN UNTIL YOU HAVE READ THIS AGREEMENT IN ITS ENTIRETY.  THIS 
AGREEMENT CONTAINS A WAIVER AND RELEASE.   
 
TEAM NAME/SPORT___________________________________ 
 
___________________________________  _______________________________ 
(Participant name)    (Date signed) 
 
 __________________________________   _______________________________  
(Participant’s signature)     (Mailing address) 
 
___________________________________          _______________________________ 
(Email address)     (Contact phone number) 
 
 
___________________________________  _______________________________ 
(Participant name)    (Date signed) 
 
 __________________________________   _______________________________  
(Participant’s signature)     (Mailing address) 
 
___________________________________             _______________________________ 
(Email address)     (Contact phone number) 
 
___________________________________  _______________________________ 
(Participant name)    (Date signed) 
 
 __________________________________   _______________________________  
(Participant’s signature)     (Mailing address) 
 
___________________________________             _______________________________ 
(Email address)     (Contact phone number) 


