Hold Harmless Waiver
PARTICIPATE INFORMATION
ATHLETE’S NAME: TEAM:
AGE as of May 16th 2020:
PARENT / GUARDIAN’S NAME: THEIR NUMBER:
EMERGENCY INFORMATION
CONTACT’S NAME: CONTACT’S NUMBER

EMERGENCY RELEASE AND HOLD HARMLESS

I, the undersigned parent or legal guardian of the participate, a minor, hereby authorize the Tournament Director

or Team Captain to consent to medical, surgical or dental exam and or treatment. In case of emergency, | hereby

authorize treatment and or care at any hospital. If there is an emergency and | can not be reached, please contact
the emergency contact listed above.

By agreeing to this Hold Harmless Waiver, the participant or parent or guardian of participant hereby
acknowledges and agrees to the following:

1. As a condition of use to rented facilities by the Tournament Director, | agree as the participant or parent
or guardian of participant to assume all risks and hazards of engaging in or spectating any activity or
facility, including assuming all risk for personal injury, death, and property damages.

2. 1 agree to hold harmless the Tournament Director and their agents, volunteers, officials, and partners or
representatives from liability for any losses, damages, or injuries that may occur in any way as a result of
these activities or facility uses - regardless of cause.

3. | certify that | (or the minor) are properly prepared to engage in this activity. | have selected and that |
have recently consulted a physician to establish that it is safe and appropriate for me (or the minor) to
engage in these activities.

4. | fully understand that this activity is meant to benefit the community and support an organization. Any
action deemed unfavorable by the Tournament Director may result in a forfeit of continued participation,
including loss of payment.

Having read and understood this Hold Harmless Waiver and in consideration of the Tournament Director accepting
entry into this facility or program, |, for myself and anyone entitled to act on my behave, WAIVE and RELEASE the
Tournament Director and their agents, volunteers, officials, and partners or representatives from all claims or
liability of any kind arising out of my participation in or as a spectator of any program or use of facilities.

Participants Signature (or Guardian if under age 18): Date:

Printed Name:



