
 
 

SPARTA YOUTH BASEBALL ASSOCIATION, INC.​
 UMPIRE LIABILITY WAIVER 

 

This Agreement is entered into between Sparta Youth Baseball Association (SYBA) and the 
undersigned individual ("Umpire") as of the date signed below.​
 

Waiver and Release of Liability​
 

1)​ Umpire (and parent/guardian if umpire is under age 18) acknowledges and understands that 
officiating baseball games involves inherent risks, including the risk of bodily injury.​
 

2)​ In consideration for being permitted to officiate games for SYBA, Umpire (and parent/guardian if 
umpire is under age 18) hereby voluntarily waives, releases, and discharges SYBA, its officers, 
directors, volunteers, employees, and agents from any and all claims, liabilities, causes of 
action, or demands arising out of or related to any injury, illness, or other harm that may occur to 
Umpire while performing umpiring duties for SYBA.​
 

3)​ Umpire (and parent/guardian if umpire is under age 18) agrees to hold harmless SYBA from any 
and all claims, demands, damages, costs, or expenses (including attorney's fees) arising from 
Umpire’s performance of umpiring duties. 

This Agreement constitutes the entire understanding between the parties regarding the subject matter 
hereof and supersedes all prior agreements, whether oral or written. 

By signing below, Umpire (and parent/guardian if umpire is under age 18) acknowledges having read, 
understood, and voluntarily agreed to the terms of this Agreement. 

 

 

Umpire Name (Print) ________________________________________________________________ 

Umpire Date of Birth (Age) ___________________________________________________________ 

Umpire Signature __________________________________________________________________ 

Date _____________________________________________________________________________ 

 



 

 

Parent/Guardian Name (Print)  
(if Umpire is under 18) ______________________________________________________________ 

Parent/Guardian Signature ___________________________________________________________ 

Date ______________________________________________________________________________ 

 

SYBA Representative Name (Print) ____________________________________________________ 

SYBA Representative Signature_______________________________________________________ 

Date ______________________________________________________________________________ 

 

 

 

 

 

​  


