Each team member of each team MUST have this waiver signed prior to participating in the DeSales University Indoor Tournaments.  

PLEASE READ AND COMPLETE THE FOLLOWING WAIVOR:

I understand that I am financially responsible for any medical bills incurred by my child while participating in this tournament.  In case of emergency, I grant permission for my child to be given emergency treatment by the appropriate medical personnel.  


In consideration of the use of premises or facilities owned or operated by DeSales University and /or in consideration of permitting to participate in the activity listed in the registration form, on behalf of myself, my heirs, executors, administrators, successors or assigns, I hereby release and forever discharge DeSales University, Field Hockey Indoor Tournaments, its agents, servants and employees of and from any and all manner of actions, causes of actions, suits, damages, claims and demands, on account of personal injury, including death, or any other cause whatsoever, which I may have against them by reason of or arising in this activity.


I verify that my child has received a physical examination during the present school year and is able to participate in this tournament.  I also verify that my child is covered under a current insurance policy.  

__________________________________________________________

      Applicant’s Signature

__________________________________________________________

     Signature of Parent of Guardian

____________________________

     Date

