CONSENT FORM (Waiver Form)

A parent consent form is REQUIRED for all participants.  Please complete, sign and send the form with the appropriate signatures.  Players will not be permitted to participate without this form.  

CONFIRMATION

Upon processing of each registration, an initial confirmation notice will be sent by email with camp information. A follow-up confirmation notice will also be mailed to players. 

REFUNDS

A full refund will be issued for any cancellation received at least 3 weeks prior to the start of the tournament. Any cancellations received less than 3 weeks prior to the start of the tournament will generally not be eligible for a refund.

 PLAYER’S NAME ____________________________________________ 
In consideration of participating in the 2011 Cardinal 7 vs. 7 Fall Classic, the player named above and the parent or guardian do hereby agree for ourselves, our heirs, executors and administrators, to release, hold harmless and forever discharge, 2011 Cardinal 7 vs. 7 Fall Classic, their officers, staff, administrators, volunteers, officials, and representatives and assigns, for and against any and all claims, actions, cause of actions, suits, judgments, and demands whatsoever directly or indirectly in connection the player’s participation in the 2011 Cardinal 7 vs. 7 Fall Classic.

By signing below, I acknowledge that I have read and understand this form and further understand the terms herein are contractual and not a mere recital. 

Signature of Parent/Guardian: _______________________________________ Date: ____________________________
TREATMENT/MEDICAL RELEASE AUTHORIZATION 
I/we being the legal guardians of the applicant authorize the staff of the 2011 Cardinal 7 vs. 7 Fall Classic and its agents permission to request treatment to ensure the well being of our dependant. I also understand that the coaches and the tournament director are not liable in any medical injury even death. I authorize Jay Sothoron and his coaching staff to obtain, through a physician of its choice, any emergency medical care that may be reasonable and necessary for my son in the course of such activities. I certify that he is in good health and able to participate in this tournament. I am attaching a note explaining any physical limitations and/or required medical attention that is necessary for my son. 

Signature of Parent/Guardian________________________________________________________________

Date _______________________________________ 

Health Insurance Company __________________________________________________________________

Health Insurance Policy Number ______________________________________________________________
