
Waiver of Liability and AGREEMENT TO HOLD HARMLESS 
 
League Name: ______________________________________________________________ 
 
DATE(S) OF PARTICIPATION: 
_________________________________________________________________ 
 
LOCATION OF PROGRAM/ ACTIVITY:  
_________________________________________________________ 
 
NAME: ________________________________PHONE________________________ 
 
ADDRESS:___________________________________________________ 
 
E‐MAIL___________________________ 
 
I, _______________________, representative for the, _______________________, do hereby agree to 
Hold Harmless the City of Sugar Land, its officers and employees, as well as to Waive All Liability for said 
officers and employees, from any claim of any nature growing out of attendance to and participation in 
this program. 
 
SIGNED: ______________________________DATE: _______________________ 
 
 

STATEMENT OF COMPLIANCE 
 
I,__________________________________ , representative for 
                      (SELF)   
the __________________________________, have received    
                    (ASSOCIATION/APPLICANT)   
and agree to abide by procedures and guidelines as established in the document 
City of Sugar Land "Athletic Facility Policies."  
 
SIGNED: ______________________________DATE: _______________________ 
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