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Participant Waiver and Release
[bookmark: _GoBack]I/We are fully aware of the risk inherent in this activity, including physical injury, damage to my property, or other consequences that may arise or result directly or indirectly from the activity. Being fully informed as to these risks and in consideration of the privilege of participating in this activity, I/We assume all risk of injury, damage and liability. I/We agree to defend, indemnify, and hold harmless the Toutle Lake School District and its officials, employees, and agents from any claim or lawsuit for injury, illness, damage, or other loss incurred during the period covered by this activity. I/We consent to my and/or my child’s, participation in the activity/program of the Toutle Lake School District. To the best of my/our knowledge, I/We and/or my child has no physical or other condition that would interfere with my/his/her participation. I/We give permission to have my photo, or photo of my child or children, taken during the classes and activities to be used for publicity purposes by the Toutle Lake Basketball tournament administration.  
Team Name:_____________________________ Email:____________________________________________
Coach: ____________________________ Signature:___________________________ Date: _____________
(Read Participant Waiver and Release AND Concussion Information Carefully Before Signing) – Bring Signed Waiver to check in at the event you are attending.
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
Printed Name of Participant or Coach: _____________________________________Birthdate: _____________ 
Email:_______________________________________________Phone Number:________________________
Name of Parent/Legal Guardian: PRINT __________________________________________________________
Signature:______________________________________________________________Date:_______________
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