
CENTRAL NEW JERSEY SQUASH 

 

Minor Participant Agreement and Waiver 

 

Acknowledgement of Risk by Minor Participant (under age 18) 

I understand that the game of squash can be dangerous and involves the risk of serious injury.  Although 

Central New Jersey Squash, Incorporated (CNJS) and the coaches of the CNJS Program will take 

appropriate measures to promote safe play, serious injuries (including but not limited to eye and head 

injuries, loss of vision) may nevertheless result, including, but not limited to, being hit by the ball or 

racket, contact with other players, or contact with the walls of the court, as well as the stresses and 

strains on the body resulting from strenuous athletic activity.  I understand that CNJS cannot guarantee 

that serious injuries will not occur from playing squash.  

In order to lessen the risks of serious injury, I specifically agree as follows:  

 I agree to listen to instructions from coaches and to follow them carefully. 

 

 I will not engage in rough or dangerous play. 

 

 I agree to wear approved safety glasses or goggles whenever I am on the court. 

 

 I will display good sportsmanship and play fairly. 

 

 I confirm that I am in proper physical condition to participate in the CNJS Program, and agree 

that, if my condition changes during the season, I will so inform the Directors of the Program.  

 

 I understand and accept the risks associated with my participation in the Program, and certify 

that my parent or guardian has reviewed these risks with me and explained them to me. 

 

Minor’s Signature ____________________________________ Date _____________________________ 

 

Minor’s Name (please print)   

 

Parent or Guardian Signature___________________________ Date_____________________________ 

 

Parent of Guardian Name (please print) ___________________________________________________ 

  



CENTRAL NEW JERSEY SQUASH 

 

Parent/Guardian Agreement and Waiver 

 

Minor’s Name (please print)   

 

Acknowledgment of Risk/Waiver of Claims 

I also recognize and acknowledge that there are certain risks of physical injury inherent in the named 

minor’s participation in the Squash Program organized by Central New Jersey Squash, Incorporated 

(CNJS).  I have received and read this agreement and acknowledgment, and I understand these risks and 

have discussed them with my child.  He/she understands that he/she must obey all rules and 

regulations, follow all safety procedures, and obey any and all instructors, assistant instructors, and staff 

members assigns to the program.  My child and I understand and assume the risks associated with this 

Program and agree to accept our responsibilities in making this program a safe one.   

I certify that the minor has no medical condition that could be of concern during his/her participation in 

the Program and that the minor is in proper physical condition for safe participation in the game of 

squash.  I agree that it is incumbent upon me to immediately inform the CNJS Program should the 

minor’s physical condition change at any time prior to or during his/her participation in the Program.  In 

the event of a medical emergency during which I cannot be reached, I authorize CNJS to secure 

treatment for the minor.  In order to facilitate such emergency treatment (if required) I have attached a 

valid insurance card, which will also serve to prove that the minor has valid medical insurance. 

I expressly agree that this agreement is intended to be as broad and as inclusive as permitted by the 

Laws of the State of New Jersey, and that if any portion of this agreement is held invalid, it is agreed that 

the balance shall continue in full legal force and effect and be valid. 

In consideration of CNJS permitting the minor to participate in this Program, the undersigned, being the 

parent or legal guardian of the above referenced minor, hereby waives and relinquishes all claims we 

have or may in future have resulting in any way from or relating in any way to said minor’s participation 

in the Program against CNJS, its officers, agents, servants, employees.  We further release and discharge 

CNJS its officers, agents, servants, and employees from any and all claims, which we have or may in 

future have, for injuries, including death, damage, or loss to property, that result in any way from or 

relate in any way to the minor’s participation in the said Program.  We further agree to hold harmless, 

indemnify and defend CNJS its officers, agents, servants, and employees from any and all such claims.   

 

 

Signature: Date:  

 

Printed Name: Parent or Legal Guardian (circle accordingly) 


