
 

“WACKY WORLD OF SPORTS” 
COMPETITION  

LIABILITY WAVIER 
     
 

RULES OF SAFETY/ CONDUCT 
 

1. No one will be allowed to participate in the WACKY WORLD OF SPORTS ON SATURDAY, 
MAY 2, 2015 @ SUNSET PARK  unless they are abiding by all rules and regulations for all 
activities part of event. You must have a signed liability waiver on file with the Clark County 
Parks & Recreation Special Events Staff to participate, no exceptions. 
 

2. All participants must maintain proper sportsmanship and conduct at all times. Fighting or other 
aggressive or disruptive behavior will result in ejection from the event with no refunds allowed. 
 

3. The Special Events staff reserves the right to eject anyone at any time for any reason. 
 

4. Clark County is not responsible for any damages, lost or stolen items before, during or after 
Special Event.  
 

5. I______________________________________ acting on behalf of myself do expressly and 

forever waive and release Clark County, Nevada, Clark County Parks and Recreation and their 

representative agents from any and all liability for personal injuries or damages sustained, 

incurred, or arising from participation in County sponsored programs. Furthermore, I affirm that 

I have read and received a copy of these rules, understood and accepted the terms and 

conditions stated herein and acknowledge that this agreement shall be effective and binding 

hereafter. I recognize the inherent risk of injury or disability. It is understood that unforeseen 

circumstances may arise for which Clark County, Nevada will not be held responsible. I further 

understand that my failure to comply with the terms and conditions stated above might result in 

suspension from future activities within Clark County. 

 

Participant Name (print):     ___________________    ______   

Address: __________________________________    __________     

City: _________________________________   State:___________  Zip:_____ ____  

Phone: ___________________________  Cell: ____________________________    

Emergency Contact/Phone #:___________________________________________________    

 
 
Participant Signature: ________________________________     Date: ___________  
 


