
MCDermont Field House 

Waiver and Liability Release for Groups and Parties  

Guest of Honor or event name: __________________________________Activity date:___________ 

Name of adult (s) responsible for minors at party: __________________________________________ 

Address______________________________________________________phone_________________ 

I herby acknowledge that I have had the opportunity to read the risk and liability forms as well as ask 

questions to the McDermont staff regarding the safety precautions and risk for the extreme attractions 

my child will be participating in while attending a group activity. 

I understand that accidents occasionally occur in conjunction with the types of sports and attractions 

that are offered by mcDermont Field House.  I understand that  I am responsible for my children’s 

actions and I voluntarily release McDermont  Field House, the City of Lindsay, its agents , officers, 

employees and volunteers from any and all liability for death, injuries, or  property damage resulting 

from or in any way connected with my child’s participation in the activities at McDermont Field House. 

I will allow my child to be photographed for legitimate purposes that may be used for video, McDermont 

Web sites, newspapers or media.  

I also understand that my child will be required to follow all safety practices outlined by McDermont 

Team members while participating in this group activity.  I also agree that my child will be instructed to 

abide by rules and regulations as outlined by McDermont Field House for their safety and the safety of 

others. I herby acknowledge that I have had the opportunity to read each attraction’s t risk and liability 

forms.  I have also had the opportunity to ask questions to the McDermont staff regarding the safety 

precautions and risk for each of the extreme attractions my child will be participating in while attending 

a group activity.  I also give my permission to McDermont staff or local emergency personnel to 

administer any first aid or medical attention that my child may need.  

I have read this release of liability and assumption of risk agreement, fully understand and sign it freely 

and voluntarily as the parent or legal guardian of the named minor. 

1.__________________________________minor_______________________________________parent 

             Phone__________________________________ 

2.__________________________________minor_______________________________________parent 

           Phone__________________________________ 

3.__________________________________minor_______________________________________parent 

            Phone__________________________________ 

 



4.________________________________ _ minor_______________________________________parent 

         Phone__________________________________________ 

5._________________________________minor_______________________________________parent 

         Phone_________________________________________ 

6._________________________________minor_______________________________________parent 

        Phone_________________________________________ 

7.__________________________________minor_______________________________________parent 

        Phone_________________________________________ 

8.__________________________________minor_______________________________________parent 

         Phone________________________________________ 

9.__________________________________minor_______________________________________parent 

        Phone___________________________________________ 

10._________________________________minor_______________________________________parent 

        Phone_________________________________________ 

11________________________________ _ minor_______________________________________parent 

       Phone_________________________________________ 

12._________________________________minor_______________________________________parent 

      Phone_________________________________________ 

13._________________________________minor_____________________________________parent 

        Phone_________________________________________ 

14.____________________________________minor___________________________________parent 

         Phone______________________________________ 

15._____________________________________minor__________________________________parent 

 

 



 

 

 

 

 

 

 

 

 

 

 

 


