MYathlon Waiver Form
First Name_________________________  Last Name_____________________

Birth Date: ____________________ Telephone Number___________________  Alt. Phone (Emergency/Cell Phone): ___________________________________
Health Card Number _______________________________________________
Home Address____________________________________________________

________________________________________________________________

Release of Liability

The undersigned "Registrant" or parent/legal guardian of the Registrant, recognizes that soccer, basketball, volleyball, flag football, and badminton are vigorous sports and that the Registrant may suffer temporary or permanent serious physical injury including, but not limited to sprains, fractures, brain or spinal damage, paralysis or even death while playing soccer, basketball, volleyball, flag football, or badminton or attending a game, tournament, practice or scrimmage.  With full knowledge of the above-referenced risks, and in consideration for MAC MYathlon, and pursuant to the recreational assumption of the risk, the Registrant and I (if parent or legal guardian) hereby accept and assume full responsibility for any and all harm caused by negligence and release, discharge, and/or otherwise indemnify MAC MYathlon including all organizers, volunteers, and referees.  

Consent for Medical Treatment

With full knowledge of the risks of injury in the games of soccer, basketball, volleyball, flag football, and badminton, I hereby authorize, the following persons to administer emergency medical treatment to the Registrant, for any injury or other medical emergency while at a practice, game, tournament, scrimmage, or while participating in or attending any other activity:  All coaches and managers of my child's team; all directors, officers, sponsors, officials or agents of any league or tournament that Registrant may participate in; and MAC MYathlon organizers, volunteers and referees.  This consent also extends the right to those persons listed above to arrange for immediate medical treatment by a licensed physician and/or other trained medical personnel, and for them to provide such emergency medical care, as they deem appropriate to preserve the life or well being of the Registrant.  The Registrant and I (if parent or legal guardian) hereby release, hold harmless and indemnify the above-listed persons of any injury or damage related to administration of emergency medical care as authorized herein.

Consent for Audio/Visual Recording
I agree to allow pictures and video recordings to be taken of my child and used to promote MYathlon in the future and in other MAC publications and projects. 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT INDUCEMENT OR ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE IN FULL FORCE AND EFFECT. 

Signature of Participant: _____________________________________________ 

Parent/Guardian Name: _____________________________________________

Signature of Parent/Guardian: ________________________________________

Date: _____________________________
