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A C T A  T E R M S  &  C O N D I T I O N S  

AGREEMENT TO PARTICIPATE: Participants in any activities program of the 
Arlington County Tennis Association (ACTA) should be aware of the possible 

risks inherent in the nature of participating in the sport of tennis. ACTA strongly 
recommends that each participant have an annual physical examination and 

have personal health and accident insurance. ACTA does not provide insurance 
for participants of its programs. 

It is possible for individuals participating in tennis activities to suffer common 

injuries including, but not limited to rolled or sprained ankles, cuts and bruises, 
knee problems, impact injuries, head injuries, back and trunk injuries. 

More serious, but less frequent injuries such as broken bones or worse may also 

occur. These injuries, and others, may result from such incidents as, but not 
limited to rapid change in direction, hit by a ball or racquet, colliding with 

another player, improper equipment, slipping, falling, or being knocked to the 
ground and travel to ACTA events and activities. 

By selecting this box, I affirm that I am aware of my physical condition, that I 

am voluntarily participating, that I am aware that such participation may result 
in possible injury, sickness or perhaps worse as a result of the nature of this 

sport, and that I am assuming any risk that may be involved in this sport from 
my participation. 

A C T A  L I A B I L I T Y  W A I V E R  

WAIVER OF LIABILITY AND CLAIMS: In consideration of being allowed to 

participate in this activity, I hereby forever release the ACTA Organization, its 
Board of Directors, and other respective volunteers and agents from any and all 

claims, liabilities, demands and responsibility relating to injuries, damages or 
perhaps even worse to myself or my property which arise from, or are caused 
by or from my participation in the activities of the ACTA, including claims, losses 

or demands caused or alleged to be caused in whole or in part by the 
negligence of ACTA or any of the above entities or individuals, except to the 

extent that such injury, damages or perhaps even worse is caused solely by any 
of their gross negligence or willful misconduct. 

By selecting this box, I understand and agree that ACTA makes no express or 

implied representation to me regarding the adequacy or safety of any activity 
undertaken or provided. 

A R L I N G T O N  C O U N T Y  H O L D  H A R M L E S S  A G R E E M E N T  

As consideration for the right to participate in the “Arlington County Tennis 
Association Leagues” and/or other activities and services provided by the 
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Arlington County Department of Parks, Recreation, and Cultural Resources, its 
agents and employees, I, on behalf of myself, my executors, administrators, 

heirs, next of kin, and successors, hereby covenant to hold harmless and 
indemnify the County and all of its officers, departments, agencies, agent and 

employees from any and all claims, losses, damages, injuries, fines, penalties 
and costs (including court cost and attorney’s fees), charges, liabilities, or 

exposures, however caused, resulting from, arising out of, or in any connection 
to my or any minor family member’s participation in the above described 
program. 

 


