
PHILIPPINE PICKLEBALL CLUB MLP STYLE PICKLEBALL PARTICIPATION WAIVER AND 
RELEASE OF LIABILITY 

 
By participating in Philippine Pickleball Club MLP Style Pickleball event, I acknowledge and 
agree to the following: 
 
1.  ASSUMPTION OF RISK 

I acknowledge and understand that participation in the Philippine Pickleball Club MLP style 
league involves inherent risks, dangers, and hazards, including but not limited to: 

●​ Physical injury, including sprains, fractures, or other musculoskeletal injuries; 
●​ Cardiovascular events or other health-related emergencies; 
●​ Collisions with other participants, equipment, or court surfaces; 
●​ Slipping, falling, or tripping on court surfaces or surrounding areas; 
●​ Eye injuries from balls or equipment; 
●​ Exposure to extreme heat, cold, or other environmental conditions; 
●​ Any other risks inherent to sport and physical activity. 

I voluntarily assume all risks associated with participation in the MLP style league, whether 
known or unknown, and whether foreseeable or unforeseeable. 

 

2. HEALTH AND FITNESS 

I certify that I am physically able to participate in the Philippine Pickleball Club MLP style league 
and have no medical condition that would prevent my safe participation. I understand that it is 
my responsibility to consult with a healthcare professional if I have concerns regarding my ability 
to participate. 

3. RELEASE OF LIABILITY 

I release, waive, and discharge Philippine Pickleball Club administrators, volunteers, team 
captains, sponsors, facility owners, and affiliated organizations from any and all claims, 
liabilities, demands, actions, or causes of action arising from injury, illness, property damage, 
loss, or death resulting from my participation, except where prohibited by law. 

4. SPORTMANSHIP AND CONDUCT 

I agree to: 

●​ Treat all players, volunteers, officials, and spectators with respect. 
●​ Follow league rules and facility policies. 
●​ Demonstrate good sportsmanship at all times. 
●​ Refrain from abusive, threatening, discriminatory, or unsportsmanlike behavior. 



I understand that failure to comply may result in removal from an Event or league without 
refund. 

5. PHOTOGRAPHY AND MEDIA RELEASE 

I grant permission for photographs, videos, or recordings taken during league activities to be 
used by the Philippine Pickleball Club for promotional, social media, and marketing purposes 
without compensation, unless I provide written notice otherwise. 

6. MEDICAL AUTHORIZATION 

In the event of injury or medical emergency, I authorize the Philippine Pickleball Club and its 
representatives to obtain emergency medical treatment on my behalf. I agree to be solely 
responsible for all medical costs incurred. I am in an adequate physical condition to participate 
in the Event and have no known medical conditions that would prevent safe participation. 

Acknowledgment 

I have carefully read this waiver and fully understand its contents. I understand that I am giving 
up certain legal rights by signing this document and do so voluntarily. 

Participant Name: ___________________________________ 

Signature: _________________________________________ 

Date: _____________________________________________ 

Phone Number: _____________________________________ 

Email Address: _____________________________________ 

 

Philippine Pickleball Club Representative: ___________________________ 

Date: ____________________ 
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