                                               Medical  & Waiver Release
In signing this form, I hereby waive release and forever discharge any and all claims which I or my child, may have or which hereafter accrue to me against the sponsors of this event, the organizers and any promoting organization, property owners, law enforcement agencies of public entities, special districts and properties and their respected agents, officials, and employees through by which the events will be held for any and all injuries which may be sustained by me directly or indirectly in connection with or arising out of my participation in or association with the event or travel to or return from the event.  I further certify that I am or my child is physically able to participate in this event and have no physical or medical condition which would endanger me or others in this event.

Athlete's Name:  ____________________________ Age:  __________   School:  __________________
Grade:  _____ Shirt Size:_____     e-mail:  ___________________________________________
Address____________________________ City________________________ State________________

Hm: (       ) _______________   Cell: (       )  ______________
     

Athlete's Signature:  _________________________Guardian's Signature:  _____________________
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