
   
 
 
    Hold Harmless Carpooling Agreement 

 
 

Due to scheduling conflicts outside of my control I will not always be able to be present with my child on-site at 
Newark Girls Softball League practices and games. I would like to give permission to the following adult(s) to 
drive my child to and/or from practices and games throughout the 2025 softball season.  

In the event that I wish to revoke this permission at any time during the season, I will let Newark Girls Softball 
League’s board know in writing and wait for confirmation that they’ve received my request.  

I understand that giving my permission for another adult to be responsible for my child takes all responsibility 
away from Newark Girls Softball League. If my child were to be injured at practice or during a game, it would 
be the responsibility of the adult I gave permission to carpool my child to make decisions on behalf of my child.  

I agree to hold Newark Girls Softball League harmless in the event of any accident that happens coming to, 
during or leaving practices and games.  

I understand that by signing below 

●​ I give permission for my child to leave with the listed adult(s) for the 2025 season.  
●​ I give permission for the adult(s) listed below to make any necessary decisions on my child’s behalf in 

the event of an emergency where I cannot be reached.  
●​ I agree to hold Newark Girls Softball League harmless in the event of an emergency.   

 
Please fill in the following information:  

Name of Child: ____________________________ Child’s Date of Birth:_________________  

Name of adult(s) who have my permission to drive my child:  
 

________________________________________________________  
 

________________________________________________________ 
 

________________________________________________________ 
 

Name of Parent _______________________________   Date Signed _______________________________  

 

Signature ______________________________________ Phone: __________________________________ 

    

Name of NGSL Representative _______________________ Date Signed ____________________________ 

 

Signature of NGSL Rep.  ___________________________ Phone: __________________________________ 


