
DISABLED SPORTS USA'S CHAPTERS/AFFILIATES 

INSURANCE WAIVER AND RELEASE OF LIABILITY FOR 

DON ALLEN WILDWOOD SPORTS ALLIANCE AT WILDWOOD, TEXAS 

May 21, 2022 

Participant arm Band color _(RED)__            Caregiver arm Band color __Blue__                No.  Registered on this form______ 

 

In consideration of being allowed to participate in any way in Don Allen Wildwood Sports Alliance (hereinafter "the Alliance") 

programs,  related events and activities, I, the undersigned, and/or the minor participant, for myself and on behalf of my heirs, 

assigns, personal representatives, and next of kin: 

1. Agree that prior to participating, I will inspect, or if parent and/or legal guardian, I will instruct the minor participant to inspect, 

the facilities and equipment to be used; and if I believe to the best of my ability that anything is unsafe, I and/or the minor 

participant will immediately advise the Alliance of such condition(s) and refuse to participate. 

2. Acknowledge and fully understand that I and/or the minor participant will be engaging in activities that involve risk of serious 

injury, including permanent disability and death, and severe economic losses which might result only from my own actions, 

inactions, or negligence of others, the rules of play, or the condition of the premises or any equipment used. Further, that there 

may be other risks, not known to me or not reasonably foreseeable at this time. 

3. Assume all foregoing risks and accept personal responsibility for any damages following such injury, permanent disability or death. 

4. Release, waive, discharge and covenant not to sue POINT,  WPOA, DAWS Alliance, The Disabled Sports USA, its 

affiliate clubs, their representative administrators, directors, agents, coaches, and other employees/volunteers of the 

organization(s), other participants, sponsoring agencies, sponsors, advertisers, their heirs, and if applicable, owners and leasers of 

premises used to conduct the event, all of which are hereinafter referred to as Releases, from demands, losses or damages on 

account of injury, including death or damage to property caused or alleged to be caused in whole or in part by negligence of the 

releasee or otherwise. 

5. I also give permission for my picture to be taken and used in promotion of this event. 

 

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP SUBSTANTIAL 

RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY. 

 

_______________________________________________  ______________________________________________  ________________ 

Participant's Name                                                              (Please Print) Participant's Signature                              Date 

 

___________________________________________________  ________________________  _____________  ____________________ 

Address                                                                                         City                                          State                     Zip 

 

_____________________   __________________  _________________  ___________________________________________________ 

Home Phone                       Work Phone                 Fax                              Email 

 

_________________ _________  ___________________________________________  _______________________________________ 

Birth Date                 Age              Disability (optional)                                                     Date of Injury or Onset (if app) 

 

_______________________________________________________________________________________________________________ 

Name of siblings, family or anyone with the participant 

 

_______________________________________________________________________________________________________________ 

 

FOR PARENTS OR GUARDIANS OF MINORS: 

This is to certify that I, as parent/guardian with legal responsibility for the participant, siblings, and family do consent and agree to his/her 

release, as provided for above, of the releases; and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and 

hold harmless the Releases from any and all liabilities related to my minor child's involvement or participation in these programs as 

provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 

 

________________________________________________   __________________________________________  _________________ 

Parent/guardian Signature and Emergency Phone              Print Name                                                                   Date 

 

FOR CAREGIVER OF PARTICIPANT: 

This is to certify that I, as caregiver for the participant, do consent and agree to his/her release, as provided for above, of the releases; 

and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releases from any and all 

liabilities related to the minor child's involvement or participation in these programs as provided above, EVEN IF ARISING FROM 

THEIR NEGLIGENCE. 

 

________________________________________________________ _________________________________________ _____________ 

Signature of Caregiver(s)                                                                      Print Name                                                               Date 

Please bring 

this form with 

you on May 21 

216 

Do not 

Mail in this 

form 



“Don Allen Wildwood Sports Day”
for the physically challenged

Where: Wildwood Resort City, Village Mills, TX.      Travel North on Hwy 69 and 12 
miles north of Kountze, turn left on Hwy 3063,  Registration is on the left at 
Methodist Church parking lot.
When:   Saturday, May 21st, 2022 9:00 AM –3:00 PM
Who: All Physically Challenged people of all ages
What:     Games, Fishing Rodeo, Horseback riding, Paint Ball, Tour boats, Talk on  
Ham Radios, Hay rides, Game room full of games, face painting,  4- wheel riding, 
Baseball, Service Dog show,  Bowling, Jet skis and much more.  

Free admission for all.  All events are Free.  Free T-shirt included for all Participants and 
lunch is Free for everyone. Free ice cream and snow cones provided. Lunch includes, 

Burgers, cold drinks, chips and cookies .

All events are set up for the Physically Challenged.
Golf Cart shuttles between all events and lunch.

For information contact Jesus (Jesse) Munoz
munozjess@aol.com cell 409-658-8286

This day is provided by Wildwood Residents & Businesses of SE Texas

Check us out at: wildwoodsports.org on the internet or search “Wildwood Sports Day Alliance”. If 
you would like to donate to Sports Day please make checks payable to Don Allen Sports Alliance. 

We are a 501(c)(3). We will send you a donation letter.

Notice: Some events my be canceled due to weather or Lake 
conditions. Some events have weight limits.

My name is Jesse Munoz “The Program Coordinator”.  My wife DeLissa
and I want to personally invite all of you to Don Allen Wildwood Sports 
Day.   We will be celebrating our return this year of serving our physically 
challenged friends.              So Ya’ll come to the fun. 

This will be our come back year celebration

mailto:munozjess@aol.com

