MOF Basketball
Jaguars Basketball League Inc.

WAIVER OF LIABILITY AGREEMENT

I hereby authorize Allen Dandridge, Jaguars, South Suburban College and their school district, volunteers and staff to act on my behalf according to their best judgement in the event of any emergency requiring medical attention.
I hereby waive release of the above-mentioned parties from any and all liability for injuries and illnesses that may incur during our tournaments or league. I have no knowledge of any physical or impairment that would affect my participation. medical: any expenses resulting from illness or injury, 
Emergency or non-emergency are the sole responsibility of the participant’s team, authorized representatives, coaches, parents or legal guardians. By signing this agreement on behalf of his team, organization and team member acknowledge he or she has full medical and liability insurance to participate in this tournament. Coaches or any authorize representative acknowledge no players not listed will participate in this event.
 
SIGNATURE: ________________________________________________________________________________________
PRINT NAME: _____________________________________ DATE: _________________________________________

TOURNAMENT DATES: ____________________________________________________________________________

TEAM NAME                                   				GIRLS/BOYS                       GRADE

________________________________________________		 ____________              	       _________

TELEPHONE #: _____________________________ EMAIL: _______________________________________________

COACH ONE___________________________________ COACH TWO _____________________________________
