ALL-STAR PRO TOUCH FOOTBALL LEAGUE

866 HADDON AVE.     COLLINGSWOOD, NEW JERSEY     08108

PHONE: 856-858-6600          FAX: 856-858-6639

 UNCONDITIONAL WAIVER OF LIABILITY FOR INJURY OR DEATH
print only!
TEAM NAME______________________________________________________________________________________

PLAYER NAME____________________________________________________________________________________

ADDRESS_________________________________________________________________________________________

CITY, STATE, ZIP__________________________________________________________________________________

HOME PHONE____________________________________WORK PHONE____________________________________

DATE OF BIRTH____________/____________/____________



       month
           day
            year
COACH SIGNATURE_______________________________________________________________________________

HOME PHONE_____________________________________WORK PHONE___________________________________
PLEASE READ BEFORE SIGNING.  YOU MUST BE 18 YEARS OLD TO PLAY AND INDEPENDENT OF PARENTAL GUIDANCE.


THE ABOVE COACHES NAME, ATTEST THAT HE / SHE HAS WITNESSED THE SIGNING OF THE NAMES ON THIS WAIVER, AND HAS INFORMED ALL PLAYERS THAT THEY MUST SIGN THE WAIVER,  NO INSURANCE FOR INJURY OR DEATH IS PROVIDED FOR ANY REASON AND THAT ALL PLAY IS VOLUNTARY AND WITHOUT COMPENSATION OF ANY KIND AND ALL PARTICIPATION IS AT THE INDIVIDUALS OWN RISK AND EXPENSE AND SHOULD INJURY OCCUR, ALL EXPENSES INCLUDING EMERGENCY COST WILL BE AT THE INDIVIDUALS RESPONSIBILITY, THEREBY RELEASING ALL INDIVIDUALS ASSOCIATED WITH THE LEAGUE AND HIS TEAM, THE OPPONENT TEAM, WILLIAM SONSINI, ALL-STAR PRO TOUCH LEAGUE, FOOTBALL GAME OFFICIALS  AND THE SPONSORS OF THE LEAGUE, THE TEAM HE PLAYED FOR AND THE OPPONENT TEAM SPONSOR.  UPON SIGNING, THE PLAYER OR SIGNEE WAIVES AND RELINQUISHES ALL LEGAL RIGHTS TO SUE AND SEEK JUDGMENT OR COMPENSATION OF ANY KIND, IN THE EVENT OF INJURY OR DEATH.  THIS WAIVER / RELEASE IS TRANSFERABLE TO ALL HEIRS, RELATIVES, SPOUSES AND DEPENDENTS UPON HIS OR HER SIGNING OF THIS WAIVER OF LIABILITY.

· I ATTEST THAT I AM 18 YEARS OLD AND IN GOOD PHYSICAL CONDITION TO THE BEST OF MY KNOWLEDGE FOR PARTICIPATION IN THE SPORT OF TOUCH FOOTBALL WITHIN THIS OR ANY LEAGUE OF ITS KIND.
· I UNDERSTAND MY PARTICIPATION IS STRICTLY VOLUNTARY AND WITHOUT COMPENSATION OF ANY KIND FROM THE LEAGUE OR TEAM I PLAY FOR.  MY PLAY IS FOR PERSONAL ENJOYMENT AND RECREATION.  I AM AWARE OF THE HAZARDS AND DANGERS INVOLVED AND THE POSSIBILITY OF INJURY OR DEATH DUE TO CIRCUMSTANCES INVOLVING THE SPORT, ACTIONS OF OTHERS, FIELD AND WEATHER CONDITIONS AND TRAVEL TO AND FROM ANY ACTIVITY I MAY ATTEND.
· I UNDERSTAND THAT NO INSURANCE IS PROVIDED IN PARTICULAR INJURY COVERAGE.  IN THE EVENT OF INJURY OR DEATH, I HEREBY WAIVE ANY CLAIM FOR PAYMENT, COMPENSATION AND / OR CAUSE FROM ANYONE INVOLVED IN THE LEAGUE, INCLUDING ALL ORGANIZERS, PLAYERS, COACHES, SPONSORS, DIRECTORS, LEASEES AND ANY AND ALL ENTITIES THAT MAY BE PART OF THE LEAGUE CONTROL OR AUTHORITY, INCLUDING PROVIDERS OF PLAYING FIELDS AND FACILITIES USED BY THE LEAGUE OR TEAM.
· THIS WAIVER IS HEREBY TRANSFERABLE BY ME IN THE EVENT OF MY INJURY OR DEATH TO ANY SPOUSE, CHILD, PARENT OR FAMILY MEMBER AND FRIEND, PERSONAL REPRESENTATIVE AND ANY OR ALL PERSONS OR PARTIES THAT MAY SEEK CLAIM THROUGH ME.  I HEREBY RELEASE FROM ALL LIABILITY ALL THE ABOVE AS STATED FROM ALL DAMAGES AND COMPENSATIONS.
· I UNDERSTAND THAT THIS WAIVER IS REQUIRED BEFORE I CAN PLAY IN THIS LEAGUE AND THAT I HAVE READ IT IN FULL AND FULLY UNDERSTAND ITS MEANING AND PURPOSE.  I AGREE THAT I  AM BOUND BY ALL THE ABOVE WAIVERS UPON SIGNING MY NAME TO THIS DOCUMENT.
· I ALSO GIVE MY FULL PERMISSION FOR ANY FIRST AID TREATMENT DEEMED NECESSARY, PRIOR TO AND DURING TRANSPORT TO A HOSPITAL FACILITY.
· I HAVE READ THIS DOCUMENT AND UNDERSTAND ITS CONTENTS AND THE AFFECT IT MAY HAVE ON ANY LEGAL RIGHTS I MAY HAVE AND THE RIGHTS OF MY HEIRS IN THE EVENT OF ANY INJURY OR DEATH WHILE PLAYING IN THIS LEAGUE, ATTENDING ANY ACTIVITY OR TRAVELING TO AND FROM ANY EVENT OF THIS LEAGUE AND ITS ORGANIZATION.  I VOLUNTARILY HAVE SIGNED MY NAME AS AGREEMENT TO THIS DOCUMENT AT THE BEGINNING AND THE CONCLUSION BELOW.
PLAYER SIGNATURE_______________________________________    DATE______________________

____

