
PO Box 681    Moorestown, NJ 08057     P: 609-845-3197    F: 609-845-3246 
www.saintsprisonministry.org

SGR/16473847.2 

RELEASE AGREEMENT 

The date of this Release Agreement (this “Release”) is , 

I, , being of lawful age, am voluntarily and knowingly signing the 

Release in consideration of my right to participate in the 2023/24 Soccer Season (the “Season”) 
conducted by The Saints Prison Ministry. I acknowledge that participation in the Season 

carries with it risks of death, injury or property loss caused by, among other causes, 

temperature, weather, vehicular accidents, and actions of other people including those released by this 

Release. 

To the maximum extent permitted by law, I assume all risks associated with my participation in 

the Season and I do hereby RELEASE, DISCHARGE, COVENANT NOT TO SUE and AGREE TO 

HOLD HARMLESS The Saints Prison Ministry, its instructors, employees, agents, directors, 

officers, successors, and assignees (collectively, the “Releasees”) from any and all liability, claims, or 

demands of any nature whatsoever for any damage, loss, or injury to person or property, including 

death, which may be incurred as a result of my participation in the Season, including, but not 

limited to, claims or demands based on negligent, reckless, willful, or intentional conduct. 

I understand that I will be forever prevented from suing or otherwise stating a claim against the 

Releasees for any and all injuries to person or property that I may sustain while participating in the 

Season, and I understand that this Release is binding on me, as well as on my heirs, executors, 

administrators, personal representatives, and assigns. 

I represent and agree that I have no limiting medical conditions and am fully capable of participating 

in the Season. 

I ACKNOWLEDGE AND AGREE THAT I HAVE READ AND UNDERSTAND THIS RELEASE, 

AND I UNDERSTAND THAT THIS IS A LEGALLY BINDING DOCUMENT AND THAT BY 

SIGNING THIS RELEASE I AM WAIVING CERTAIN LEGAL RIGHTS THAT I, MY HEIRS, 

EXECUTORS, ADMINISTRATORS, PERSONAL REPRESENTATIVES, MY ASSIGNEES MAY 

HAVE AGAINST THE RELEASEES. 

 Date: X

Print Name: 

Address: 

Phone: 

Witnessed:  Date: / / 

____________________
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