PHILADELPHIA PHILLIES RELEASE AND WAIVER
CARPENTER CUP

DATE OF BIRTH:

NAME

ADDRESS

CITY, STATE, ZIP CODE

AGE GRADE

HOME TELEPHONE

IN CONSIDERATION FOR PHILADELPHIA PHILLIES BASEBALL (“PHILLIES CARPENTER
CUP”) ACCEPTING THIS APPLICATION, I AS THE PARENT/GUARDIAN OF THE CHILD
NAMED ABOVE DO HEREBY, ON BEHALF OF THE CHILD AND HIS/HER PARENTS AND
GUARDIANS INCLUDING MYSELF (“THE “RELEASING PARTIES”), WAIVE, RELEASE AND
FOREVER DISCHARGE PHILADELPHIA PHILLIES BASEBALL, THE UNIVERISTY OF
PENNSYLVANIA, AND THEIR PARTNERS, DIRECTORS, AND THE AFFILIATES, SUCCESSORS,
ASSIGNS, AND HEIRS OF EACH OF THEM (THE “RELEASED PARTIES”) FROM ANY AND ALL
CLAIMS, DEMANDS, RIGHTS, WHATSOEVER, KNOWN OR UNKNOWN, FORESEEABLE OR
UNFORSEEABLE, FROM ANY CAUSE WHATSOEVER, ATTRIBUTABLE OR RELATED TO OR
ARISING IN THE PHILLIES CARPENTER CUP, INCLUDING WITHOUT LIMITATION PERSONAL
INJURY, MENTAL ANGUISH, OR PROPERTY LOSS OR DAMAGE (COLLECTIVELY, “CLAIMS”),
EXPRESSLY INCLUDING ANY CLAIMS CAUSED IN PART OR SOLELY BY THE NEGLIGENCE
OR GROSS NEGLIGENCE OF ANY OF THE RELEASED PARTIES.

ADDITIONALLY

1. | authorize representatives from the Phillies and/or any other party mentioned above involved in the
Phillies Carpenter Cup to provide necessary medical treatment to my child in the event of a medical
emergency in connection with the Carpenter Cup.

2. | authorize the Phillies and/or other parties involved with the Event to produce, reproduce, broadcast and
otherwise use photographs, films, videotapes, recordings and other depictions and/or images of my child,
in any media form, in connection with my child’s participation in the Event without compensation, for an
indefinite period of time.

This Release and Waiver represents the complete and final Release and Waiver.

The undersigned represents and warrants to the Release Parties that the undersigned is legally authorized to
make this Release and Waiver on behalf of the child named above.

Signature of Parent/Guardian

Printed Name Relation

Telephone



