MEDICAL WAIVER

Parental Authorization

I, the parent or Guardian of the Applicant, understand and assume all risks and hazards incidental to such participation, including transportation to and from the activities and do hereby waive, release absolve and agree to hold harmless the Sweetcorn 3 on 3 basket ball tournament and its officers, board members, organizers, sponsors, coaches from any such claim arising out of an injury to the player.

Team___________________________________

I, as the parent or Guardian of the Applicant, hereby consent to the participation of the Player _______________________________ under the above conditions.

Signature of parent/guardian:___________________________ 7/18/09

I, as the parent or Guardian of the Applicant, hereby consent to the participation of the Player_______________________________ under the above conditions.

Signature of parent/guardian:___________________________ 7/18/09

I, as the parent or Guardian of the Applicant, hereby consent to the participation of the Player_______________________________ under the above conditions.

Signature of parent/guardian:___________________________ 7/18/09

I, as the parent or Guardian of the Applicant, hereby consent to the participation of the Player_______________________________ under the above conditions.

Signature of parent/guardian:___________________________ 7/18/09

