2026 WWA ONSITE WAIVER FORM

THE ACTIVITY MAY BE DANGERO
PARTICIPANT WILL INSPECT THE FA 4 INCLUDING PARTICIPANT'S OWN EQUIPMENT, AND IF
PARTICIPANT BELIEVES ANYTHING IS UNSAF , ' ER COACH OR SUPERVISOR AND A COMPETITION OFFICIAL,

(b) Indemnification.
liability, cost, expense or damage of any kind or nature whatsoever and from any s
not in litigation, arising out of, or related to, Participant’s participation in the Activity. <
of the Participant’s participation in the Activity.

negligence of the Released Parties. By signing this document, the Undersigned recognize that p
participating in the Activity. RECOGNIZING THE RISKS AND DANGERS, THE UNDERSIGNED UND

THE ACTIVITY, WHETHER OR NOT DESCRIBED ABOVE, KNOWN OR UNKNOWN, INHERENT, OR OTHERV

4. Minor Acknowledgment. In the case of a minor Participant, the Undersigned parent or legal guardia

penalty of fraud, represents that he/she is at least 18 years of age. If signing as the parent or guardian of a minor Participant, signi
they are a legal parent or guardian of the minor Participant.

5. Medical Care. Undersigned authorizes the Released Parties and/or their authorized personnel to call for medical care for Participant or to
transport Participant to a medical facility or hospital if, in the opinion of such personnel, medical attention is needed. Undersigned agrees to pay all costs
associated with such medical care and related transportation.



s; (b) this Agreement shall be governed by the laws of the State of Florida and the exclusive jurisdiction and venue for
nt shall be the state courts Iocated in Polk County, FIorlda and UnderS|gned expressly agree and consent to Jurlsdlctlon

Printed Name of Parent/Legal Guafiafl #1

Printed Name of Parent/Legal Guardian

Date

Address:
City: State:
Phone: Email:

Emergency Contact:

Contact Phone:

Date of Birth: Division:

Contest:




