SOLUTIONS FOR CHILDREN AND FAMILIES LLC

SOCIAL BRIDGES™ RELEASE, WAIVER OF
LIABILITY, ASSUMPTION OF RISK, AND INFORMATION SHEET

Please print clearly the following information:

Participant’s First Name Last Name
Parent/Guardian’s First Name Last Name
Home Phone ( ) Alternate Phone ( )

In consideration of my child’s continued participation in Social Bridges’ activities, I represent that I am over the
age of EIGHTEEN (18) years and am the parent and/or guardian of the above-named participant, and on their
behalf HEREBY AGREE AS FOLLOWS:

L.

I have read all of the above and agree to all provisions stated therein,

SIGNED this day of

Guardian/Parent’s Signature:

I agree that the participant named above is freely volunteering to participate in
(insert description of activity). I agree that Social Bridges is not requiring
that my child participate in this activity.

I give my consent for the participant named above to participate in
(description of activity) and agree to release, indemnify and hold harmless Social Bridges and all of its
subsidiaries, personnel and contracted therapists from any claim(s) arising from personal injury or property
damage that he/she might incur or cause in connection therewith. We knowingly, freely and voluntarily, for
myself, my heirs, personal representatives and assigns, WAIVE any right or cause of action, of any kind
whatsoever, arising in connection with or as a result of my participation in the above activity, for which any
liability may or could accrue to Social Bridges, its agents, servants, officers, employees, or guests.

I, on behalf of participant named above, ASSUME ALL RISKS of injury to myself and my property while
participating in (description of activity) or incidental thereto.

I, on behalf of participant named above, am aware that participation in
(description of activity) may be INHERENTLY DANGEROUS and I ASSUME ALL RISKS related to such
activities for myself, and RELEASE Social Bridges, its agents, servants, officers, employees or guests from
any and all claims in connection therewith. Being aware of such risks, I still choose to allow my child to
participate.

For myself and for my heirs, personal representatives, and assigns, from the date of this agreement and
forever hereafter, I hold Social Bridges, its agents, servants, officers, employees, and guests harmless and
blameless for, and indemnify Social Bridges from and against, any injury to myself and/or the participant
named above, including death, occasioned by participation on the softball team, whether resulting by or
through the NEGLIGENCE of the Pinnacle Companies, its agents, servants, officers, employees, or guests.

(DAY) (MONTH) "(YEAR)
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