
Beneficiary Waiver of Liability for Sports 

Activities 

Date: ______________________ 

To Whom It May Concern, 

I, the undersigned, hereby voluntarily waive any and all claims against [Organization Name], its 

officers, employees, and agents, for any injuries or damages incurred during my participation in 

sports activities organized by [Organization Name]. 

I acknowledge that I have read and understood the risks associated with sports activities and 

accept full responsibility for my participation. I release [Organization Name] from any liability 

in case of injury or accident. 

Beneficiary Name: ______________________ 

Beneficiary Signature: ______________________ 

Emergency Contact: ______________________ 

Relationship: ______________________ 

Contact Number: ______________________ 

Thank you for your understanding. 

Sincerely, 

[Your Name] 


