
Event:  D.A.T.A Pickleball Tournament​
Date: Jun 6th 2026​
Location: Valley View Park West Des Moines IA 

Waiver and Release of Liability 
In consideration of being permitted to participate in the above-named pickleball tournament (the 
“Event”), I, the undersigned, acknowledge and agree to the following: 

1.​ Assumption of Risk: I am aware that participation in pickleball involves inherent risks, 
including but not limited to falls, collisions, contact with other participants, equipment 
failure, and the effects of weather. I voluntarily assume all risks, known and unknown, 
associated with my participation in this Event. 

2.​ Release and Waiver: I, for myself, my heirs, executors, administrators, and assigns, 
hereby release, waive, and discharge the Event organizers, sponsors, venue owners, 
volunteers, officials, and their respective agents and representatives from any and all 
liability for injury, disability, death, or loss or damage to person or property arising out of 
or connected with my participation in the Event, whether arising from the negligence of 
the released parties or otherwise, to the fullest extent permitted by Iowa law. 

3.​ Medical Fitness: I certify that I am physically fit and have no medical condition that 
would prevent my safe participation in this Event. I consent to receive medical treatment 
deemed advisable in the event of injury, accident, or illness during the Event. 

4.​ Compliance with Rules: I agree to abide by all Event rules, regulations, and 
instructions, including those related to conduct, safety, and sportsmanship. 

5.​ Media Release: I grant permission to the Event organizers to use photographs, video, or 
audio recordings of me taken during the Event for promotional purposes, without 
compensation. 

6.​ Indemnification: I agree to indemnify and hold harmless the released parties from any 
and all claims, actions, suits, costs, expenses, damages, and liabilities, including 
attorney’s fees, brought as a result of my participation in the Event. 

7.​ Severability: I understand that if any part of this agreement is found to be invalid or 
unenforceable, the remaining provisions will remain in full force and effect. 

I HAVE READ THIS WAIVER AND RELEASE OF LIABILITY, FULLY UNDERSTAND ITS 
TERMS, AND SIGN IT FREELY AND VOLUNTARILY. 

Participant Name: _______________________________ 

Signature: ______________________________________ 

Date: ___________________ 
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