
Athletic Facility Injury Waiver Notification 

Date: [Insert Date] 

To: [Participant's Name] 

Address: [Participant's Address] 

Dear [Participant's Name], 

This letter serves as a notification regarding the injury waiver associated with your participation 

in activities at [Facility Name]. As an athletic facility, we prioritize safety; however, we 

acknowledge that injuries can occur during sports and physical activities. 

By signing this waiver, you acknowledge and accept the inherent risks associated with 

participation in such activities and agree to release [Facility Name], its employees, and affiliated 

parties from any liability related to injuries or accidents that may occur while using the facilities. 

Please review the attached waiver carefully. If you have any questions, feel free to contact us at 

[Facility Contact Information]. We appreciate your cooperation in this matter. 

Thank you for your attention to this important document. 

Sincerely, 

[Your Name] 

[Your Title] 

[Facility Name] 

[Facility Contact Information] 

Enclosure: Athletic Facility Injury Waiver 


