
Player Waiver, Hold Harmless, 
Release of Liability and Indemnification Agreement 

Parks & Recreation Facility Coordinator 
Phone: 360-417-4553 | Email: FacilityRentals@cityofpa.us 
308 East Fourth Street | Port Angeles, WA 98362-0217 

In consideration of the City Parks and Recreation Department making available City of Port Angeles and Port Angeles 
School District facilities and coordinating certain recreational activities at said facilities, I, the undersigned, realizing no 
insurance coverage is provided for the participants and that, without this Hold Harmless Agreement, the City would not be 
able to provide such recreational activities for the citizens of Port Angeles and the surrounding areas, voluntarily and of my 
own free will, elect to participate as a member of the group indicated below and will assume financial responsibility for any 
cost and /or damages relating to any accident or injury that might occur while participating in the named program. 

I understand that there are certain risks and hazards involved in participating in recreational activities that may result in 
injury or death to me or other players, including, but not limited to those hazards associated with equipment and other 
participants. 

I understand that the very nature of recreational activities is hazardous and risky, including but not limited to, the acts of 
swinging, running, jumping, stretching, sliding, diving and collisions with other players and with stationary objects, 
all of which can cause injury or death to me and to other players. 

Further, I, the undersigned player, agree that in consideration for the right to play recreational activities and in consideration 
for permission to play in or on the facilities arranged for by my group: 

1. I voluntarily elect to assume all risks of injury incurred or suffered by me (a) while practicing or playing as a
member of the group so designated, (b) while serving in a non-playing capacity as a group member during practice
or play by other players in my group and/or (c) while in or upon the premises of any and all facilities arranged for
by my group for practice or play.

2. I release, discharge, agree not to sue nor hold the City of Port Angeles, Port Angeles School District, Port Angeles
Senior Center, owners, officers, agents, servants, associates, person, entity or anyone connected with the group in
the named program, responsible for any claims, damages, costs or causes of action which I have or may in the
future have as a result of injuries, accidents or damages sustained or incurred by me.

I acknowledge that I have read and that I understand each and every one of the above provisions in this waiver, release of 
liability, hold harmless and indemnification agreement and agree to abide by them. 

COVID-19 Information:  
Gym users are required to follow the guidelines provided by the Washington State Department of Health and the Clallam 
County Department of Health and Human Services. For the latest information, please visit the Washington State 
Department of Health (https://www.doh.wa.gov/Emergencies/COVID19) and Clallam County 
(http://www.clallam.net/Coronavirus/) websites. 
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