BARNES OFFENSIVE LINE DEVELOPMENT

Barnes Offensive Line Development (BOLD) Liability Waiver and Media Release Form
Bob Barnes, Owner

Participant Information

Name:

Date of Birth:
Phone:
Email:
Address:

Liability Waiver

I, the undersigned participant (or legal guardian if under 18), acknowledge and agree that
participation in training sessions with Barnes Offensive Line Development (BOLD) involves
inherent risks of injury, including but not limited to strains, sprains, fractures, concussions, and
other physical harm. I assume all risks associated with participation and voluntarily release and
waive any claims against Bob Barnes, BOLD, and its coaches, staff, and affiliates for any
injuries, damages, or losses that may occur.

I further acknowledge that:

e I am voluntarily participating in physical training and assume full responsibility for my
health and safety.

o I have no medical conditions that would prevent me from safely participating.

o I release Barnes Offensive Line Development (BOLD) from liability for any injury or
harm sustained during training, whether caused by negligence or otherwise.

e [T understand this waiver is binding for myself, my heirs, and assigns.



By signing below, I confirm that I have read, understood, and agreed to the terms of this Liability
Waiver.

Participant Signature:
Date:
Parent/Guardian Signature (if under 18):
Date:

Media Release

I grant Barnes Offensive Line Development (BOLD) permission to take photographs, videos,
and other recordings of me during training sessions and related activities. I authorize BOLD to
use these materials for promotional, marketing, instructional, and social media purposes, without
compensation.

I understand that:

e My likeness may be used in various media, including online platforms.
o BOLD owns the rights to any media captured and may edit or distribute it as needed.
e [ waive any claims for compensation or royalties regarding media use.

By signing below, I confirm that I have read, understood, and agreed to the terms of this Media
Release.

Participant Signature:
Date:
Parent/Guardian Signature (if under 18):
Date:




