
BY SIGNING BELOW I AFFIRM THAT I HAVE READ AND UNDERSTAND THE 
ATTACHED PLAYER WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT. 

 
 

Name _______________________________________ Name _______________________________________ 
 
Street _______________________________________ Street _______________________________________ 
 
City/State/Zip ____________________________________ City/State/ZIP ____________________________________ 
 
Phone _______________________________________ Phone _______________________________________ 
 
E-Mail _______________________________________ E-Mail _______________________________________ 
O    Do not send me e-mail                              O    Do not send me e-mail 
Date of Birth ______________________________ Date of Birth ______________________________ 
 
Signature _______________________________________ Signature _______________________________________ 
 
 
 
 
Name _______________________________________ Name _______________________________________ 
 
Street _______________________________________ Street _______________________________________ 
 
City/State/Zip ____________________________________ City/State/ZIP ____________________________________ 
 
Phone _______________________________________ Phone _______________________________________ 
 
E-Mail _______________________________________ E-Mail _______________________________________ 
O    Do not send me e-mail                              O    Do not send me e-mail 
Date of Birth ______________________________ Date of Birth ______________________________ 
 
Signature _______________________________________ Signature _______________________________________ 
 
 
 
 
Name _______________________________________ Name _______________________________________ 
 
Street _______________________________________ Street _______________________________________ 
 
City/State/Zip ____________________________________ City/State/ZIP ____________________________________ 
 
Phone _______________________________________ Phone _______________________________________ 
 
E-Mail _______________________________________ E-Mail _______________________________________ 
O    Do not send me e-mail                              O    Do not send me e-mail 
Date of Birth ______________________________ Date of Birth ______________________________ 
 
Signature _______________________________________ Signature _______________________________________ 
 
 
 
 
Name _______________________________________ Name _______________________________________ 
 
Street _______________________________________ Street _______________________________________ 
 
City/State/Zip ____________________________________ City/State/ZIP ____________________________________ 
 
Phone _______________________________________ Phone _______________________________________ 
 
E-Mail _______________________________________ E-Mail _______________________________________ 
O    Do not send me e-mail                                O    Do not send me e-mail 
Date of Birth ______________________________ Date of Birth ______________________________ 
 
Signature _______________________________________ Signature _______________________________________ 


