
Waiver

Emergency Contact ___________________________________ Phone _______________________

Phone ______________________________   Phone-2 /text  _______________________________

Email __________________________________________

Address ________________________________    ____________________   ____  ____________

Player Name: _________________________  ________________________________ Age: ______

Tournament: ________________________________________   Date: _______________________

Participant Signature Date

ZipStCityStreet

LastFirst

I cer!fy that I am physically fit and have trained for compe!!on, and that my physical condi!on has been

verified by a licensed medical doctor. I agree to assume all responsibility for all risk, damage or injury that may

occur to me as a par!cipant. I release and discharge, for myself, my heirs, executors, and administrators, the

organizers, the facility, its members, employees and sponsors, and all persons associated with the tournament

from all claims, damages, rights of ac!on present or future which may arise in connec!on with my par!cipa!on

in the tournament.

SIGN HERE




