
Athlete Information
(ONE form per ATHLETE)

Signatures: I/we agree to allow our athlete(s) to participate in the program as spelled out in the information given.

Parent #1: ___________________________________________ Date: ____/____/________

Second signature only necessary if parents maintain separate households.

Parent #2: ___________________________________________ Date: ____/____/________



Signed/Completed Waiver REQUIRED for Participation
RELEASE ANDWAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT (“AGREEMENT”)

Athlete: Sex: Age: Date of
Birth:

Allergies, Medical, or other Concerns:

Address: City: Zip:

Phone: Email: Insurance Carrier: Hospital Preference:

Alternative Emergency Contact: Primary Phone: Cell Phone: Relationship:

I sign below as an Adult Participant and as Parent/Legal Guardian for the above-named Minor Participant

Printed Name: Signature: Date: Cell:

Printed Name: Signature: Date: Cell:
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