DATE

MESQUITE SENIOR SOFTBALL MESQUITE SENIOR GAMES

_ Amateur Team Athletic Waiver and Release of Liability
.Yeam Name___ _ Sport i
Class_______ AgeDivision " Manager . . ' phone
Manager éignnturé . poB__ . _ Address, city, state, zp

_Email - Team manager and players please read and sign below , Cdl
For belng allowed to participate in the Mesquite Senlor Gamas program, the undersigned participant agrees to alt of the following: To inspect facilities and equipment in uss,
and if unsale, to notify the MSG supecvisor and refiise to participate; He/she acknowledges that cach participant will engage in activities that involves risks and accepts person:
responsibliity for all possible consequences including injury or death; agrees not to sus Mesquite Senior Games, lts officials, ropresentatives, sponsors and participants for deat
injury or dsmage to property caused, or allegedly caused, in whole or fn part by negligence of ths releases, He/she warrants that he/zhe is in good health aud condition and has
contucted their physician to learn this fact,-MSG officials or their designated medical professionais have permission {o provide emergency medical tieatment if needed. He/she
grants the MSG and its sponsora the right to use their names and pictures and video or audio taken during the . . . Mesquits Senlor Games.

Print or type player’s name Player’s signature . DOB | Street address, city, state, zip- . | Home phone
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