Jr. 6 — Man Volleyball Tournament Release of Liability

Each member of your team must have the following form completed by their parent or guardian. Team Manager, please
submit each team member’s completed form along with your team roster.

Name of Team

Name of Team Manager

Name of Participant

Name of Parent/Guardian

Address

City State | | Zip Code |
Mobile Phone | Alternate Number |

Email |

IN CASE OF INJURY, NOTIFY THE FOLLOWING EMERGENCY CONTACT

Name

Address

City State | | Zip Code |
Mobile Phone Alternate Number

Doctor's Name Phone Number

Allergies (in none, so state) |

[ ] Bleeder [ ]Diabetes [ ] Convulsions [ | Heart Condition [ ] Other Conditions:

List any other condition which should be known by physician administering treatment:

Release of Liability

The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. COVID-19 is thought to spread
mainly through close contact from person-to-person. As a result, federal, state, and local governments and health agencies recommend social
distancing and have in many locations, prohibited or limited the congregation of groups of people. The City of Manhattan Beach (“City”) has
put in place preventative measures to reduce the spread of COVID-19; however, the City cannot guarantee that you or your child(ren) will not
become infected with COVID-19 during the use of City facilities. Each contestant must print his or her name opposite entrant's name and sign
opposite Signature as a release of liability. Parent or guardian must sign release for entrants under 18 years of age. In consideration of your acceptance
of this entry, |, intending to be legally-bound, hereby, for myself, my heirs, executors and administrators waive and release any and all rights and claims
against the County of Los Angeles and its officers and employees, the International Surf Festival and other sponsors, and representatives of Chambers of
Commerce and Cities staging this event, for damages on account of injuries or death resulting from my participation in this event. | understand this is an
arduous event and hereby certify that | am properly conditioned. | agree to abide by the rules of the race. l/we also agree to abide by all rules of this event
and understand that any violation of the rules will result in disqualification. The undersigned hereby consents to and grants a non-exclusive license to the
City of Manhattan Beach for the unrestricted use of his/her image by the Manhattan Beach Parks and Recreation Department for promotional purposes
involving possible publication on the City Web Site or social media or in official City publications promoting the Manhattan Parks and Recreation
Department programs using his/her likeness. The undersigned releases and holds harmless the City of Manhattan Beach, its officers, officials and
employees from any liability or obligation created by or resulting from the use of his/her image as described above. The City of Manhattan Beach shall
retain all copyright rights both statutory and common law including, but not limited to, the right of reproduction to any promotional materials, including
printed material, which may be created using the image of the undersigned. In the event of accident, injury or iliness of the above named participant,
consent is hereby given to any x-ray examination, anesthetic, medical or surgical diagnoses or treatment and hospital care which is deemed advisable by
and is to be rendered under the general special supervision of any physician and surgeon licensed under the provisions of the Medicine Practice Act on
the Medical Staff or employed by the Director of the Emergency Department of an appropriate medical facility depending on injury. (This authorization as it
relates to a minor, is given pursuant to the provision of Section 25.8 of the Civil code of California.) | release the City of Manhattan Beach & its elected
representatives, agents &employees from any and all claims, demands, liability or loss which may arise as a result of participating in the above activity. |
HAVE READ AND UNDERSTAND ALL RULES AND CONSEQUENCES STATED ABOVE.

Signature of Parent/Guardian: Date:

Updated July 26, 2021
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