12/2006
LEGAL DOCUMENT
ALL STAR TOUCH FOOTBALL LEAGUE
WAIVER / ROSTER

WAIVER RELEASE OF LIABILITY FOR INJURY, DEATH OR OTHER OF ANY PARTICIPANT.

NO INSURANCE FOR DEATH OR ANY INJURY IS PROVIDED BY THIS ORGANIZATION AND IS HEREBY ACKNOWLEDGED AND AGREED TO BY THE PARTICIPANTS BELOW

PARTICIPANT ACKNOWLEDGES PARTICIPATION AT OWN RISK AND CHOICE FOR NO COMPENSATION OR PAYMENT IN THE EVENT OF INJURY OR DEATH AND ASSUMES FULL RESPONSIBILITY OF INFORMING HEIRS, FAMILY, DEPENDENTS AND SPOUSES OF THESE CONDITIONS AND RELEASES THIS ORGANIZATION,  ALL PARTICIPANTS,  SPONSORS,  REFEREES AND DIRECTORS OF ANY AND ALL LIABILITY IN THE EVENT OF INJURY, DEATH OR OTHER.  ALL PARTICIPANTS ARE REQUIRED TO COMPLETE THIS DOCUMENT OR BE CONSIDERED AS ILLEGAL TO PARTICIPATE IN ANY EVENT OF THIS ORGANIZATION.  ALL PLAYERS ARE CAUTIONED THAT THIS IS A LEGAL DOCUMENT AND WILL BE CONSIDERED AS SUCH.  THE PARTICIPANT ACKNOWLEDGES THAT HE / SHE HAS SIGNED A WAIVER OF RELEASE AS STATED ABOVE AND ATTEST THAT HE / SHE IS AT LEAST 18 YEARS OLD AND INDEPENDENT OF ALL PARENTAL JUDGEMENT AND SUPERVISION.  THIS AGREEMENT HAS BEEN WITNESSED BY THE TEAM REPRESENTATIVE WHO ALSO ACKNOWLEDGES ALL CONDITIONS HAVE BEEN EXPLAINED AND UNDERSTOOD BY THE SIGNEE / PARTICIPANT.

PRINT OR WRITE LEGIBILY, INFORMATION MUST BE COMPLETE AND SIGNED, OR THIS WILL BE RETURNED
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