
 

  OPEN PLAY WAIVER 
    

 

     Soccer     Volleyball    Basketball 
7500 Emerald Drive, Emerald Isle, NC. 28594                                 (CIRCLE ONE) 
Phone:  252-354-6350   Fax:  252-354-9019 
               www.emeraldisle-nc.org 

 

 
Parent’s Name:  _______________________________________________________ 

Mailing Address (Street, Town, State, Zip): _________________________________ 

______________________________________________________________________ 

Home Phone (____)_____________   Work Phone  (____)_____________  Cell Phone  (____)____________ 

Email:  ___________________________ 

HEALTH INFORMATION 
 

To promote total health and physical fitness, events of longer duration and lower intensity are strongly recommended.  High intensity type 
activities are offered for the conditioned and well-trained athlete.  The Emerald Isle Parks and Recreation Department is committed to creating 
a healthy and safe environment for all participants, staff, volunteers & spectators.  We request that every participant consult a doctor in regards 

to preparation for, or participation in any activity. 

 
Name of Child Participant:  ______________________________________    Date of Birth:  ______/_____/______ 

Emergency Contact:  ___________________________________________   Phone #:  ______________________ 

 
1. Agree prior to participating, each participant will inspect the facilities and equipment to be used.  If they believe anything is 
unsafe, they will advise the supervisor on duty of such condition(s) and refuse to participate. 
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious personal 
injury, including permanent disability or death, and severe social and economic losses which might result not only from their own 
actions, inactions or negligence, but the actions, inactions or negligence of others, the rules of play, or from the conditions of the 
premises or of the equipment used.  Further, there may be risks not known to us or not reasonably foreseeable at this time.   
3. Assume all the foregoing risks and accept personal responsibility for the damages of equipment and self, following such injury, 
permanent disability or death. 
4. Release, waive, discharge and covenant not to sue the Emerald Isle Parks and Recreation Department, the Town of Emerald 
Isle, affiliated clubs, respective administrators, directors, agents, coaches, employees of the organization, participants, sponsors, 
advertisers, and if applicable, owners and leasers of premises used to conduct the event, all of which are here and after referred 
to as “releases” from any and all liability to each including death or damage to property, caused or alleged to be caused in whole 
or part by the negligence of the releases or otherwise. 

 NO weapons of any kind permitted in facility. 

 Nobody under the age of 16 permitted in the weight room (even with parent).  Nobody under the age of 12 permitted in 
facility without adult supervision. 

 The Emerald Isle Facility should be left in as good or better condition that it was found. 

 Any damage to Town of Emerald Isle property shall be reported to a department representative as soon as it occurs. 

 Department representatives have complete authority to ask anyone to leave the premises at any time.  
 Members will be permitted to bring guests, only if the guest is from out of town, for a period of time not to exceed one week. 
 
SIGNATURE ______________________________________     DATE ___________________ 
 

***A signed copy of this waiver must be on file with Emerald Isle Parks and Recreation PRIOR to a minor attempting 
to participate in open play sports.*** 


