
WALLINGTON RECREATION BOARD 

Player / Parent Conduct / Liability Waiver 

We (I) the parent(s)* of the below named participant, hereby give our (my) approval to 
participate in any and all activities of the program by the Wallington Recreation Board during 
the current season. I certify that the participant is in good physical and mental health, and that 
no physician has advised against participation in any active program during this current season. 
We (I) assume all risks and hazards incidental to such participation and we (I) hereby waive, 
release, absolve, and agree to indemnify and hold blameless the Wallington Recreation Board 
and all individuals associated with or aiding it in any manner for any claims arising from any 
such activities, including transportation to and from activities, except to the extent and in the 
amount covered by any medical, accident, and/or liability insurance maintained by or for the 
Borough of Wallington. 

COVID-19 Protocol & Recommendations 

We (I) the parent(s)* of the below named participant, understand that the kids are practicing 
during the times of increased possibility of contracting the COVID-19 virus and confirm that our 
child (children) is in good health and does not have any symptoms related to COVID-19. The 
agree to adhere to the following recommended COVID-19 protocol: 

• We ask all the participants to check the temperature of before coming them to practice. 
Anyone with the temperature over 100.4 is not allowed to participate. 

• Parents are asked not to carpool and stay in cars when they drop the kids off.  
• Kids have to come to practice ready to play (no changing in the gym) 
• Temperature screening will take place upon entry. Anyone with the temperature over 

100.4 is not allowed to participate. 
• Hand sanitizer must be applied before entering the field. 
• Whenever possible we are keeping distance of 6 ft on the field. 
• Parents are not allowed to enter the gym. 
• Parents are asked to wear masks whenever possible. 
• No exchange of equipment, documents, players cards, etc is allowed. 
• Physical contact is limited whenever possible. 

------------------------------------ ---------------------------------------------  ----------------------- 

PARTICIPANTS NAME  SIGNATURE (PARTICIPANT OR PARENT) DATE 

 

*This waiver also applies to adults participating in the activities. If you are over 18, please name 

yourself as the participant and sign the waiver. 


