
 
TEAM NAME:___________________________________ 

DIV: (BOYS) (4TH) (5TH ) (6TH) (7TH ) PARENT OR GUARDIAN MUST REAR WAIVER BELOW AND SIGN ROSTER/WAIVER FORM 

HEAD COACH:___________________________________ CELL# ___-____-_____ 

ASSISTANT COACH:_______________________________CELL#____-____-_____  

           #  PLAYERS NAME     PARENT OR GUARDIAN SIGNATURE               

  1) _____ ____________________________________   ______________________________________ 

  2)_____ ____________________________________   ______________________________________ 

  3)_____ ____________________________________   ______________________________________ 

  4)_____ ____________________________________   ______________________________________ 

  5)_____ ____________________________________   ______________________________________ 

  6)_____ ____________________________________   ______________________________________ 

  7)_____ ____________________________________   ______________________________________ 

  8)_____ ____________________________________   ______________________________________ 

  9)_____ ____________________________________   ______________________________________ 

10)_____ ____________________________________   ______________________________________ 

11)_____ ____________________________________   ______________________________________ 

12)_____ ____________________________________   ______________________________________ 

 
1) I, FOR MYSELF, SPOUSE, AND CHILD, AND TO THE GREATEST EXTENT ALLOWED BY LAW, KNOWINGLY AND FREELY ASSUME ALL SUCH 
RISKS OF INJURY TO MY CHILD, both known and unknown and, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES (as defined 
below) or others (including fellow players), and assume full responsibility for my child's participation; and,  
 
2) I willingly agree to comply with the program's stated and customary terms and conditions for participation. If I observe any unusual significant concern in my 
child's readiness for participation in the Program or in the Program itself, I will remove my child from participation and bring such to the attention of the nearest 
Program official immediately; and,  
 
3) I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD 
HARMLESS the Mashantucket Pequot Tribal Nation, and its enterprises, and their Council, officers, agents and employees (referred to in this Agreement as 
"Releasees"), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property arising out of or related to my 
child's involvement or participation in these Programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the 
fullest extent permitted by law.  
 
4) I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY AGREE TO INDEMNIFY AND 
HOLD HARMLESS all the above Releasees from any and all liabilities arising out of or related incident to our involvement or participation in these Programs, EVEN 
IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law.  
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY 
INDUCEMENT.  I HAVE BEEN ADVISED TO CONSULT AN ATTORNEY BEFORE SIGNING THIS AGREEMENT.  
 
I (COACH) _______________________ HEREBY CERTIFY THAT MY ROSTER IS A TRAVEL TEAM ROSTER WITH-IN THE RULES OF THE TOURNAMENT AND I AGREE WITH ALL THE RULES. 
COACHES, PLAYERS, PARENTS, AND STAFF AGREE TO HOLD HARMLESS THE MASHANTUCKET PEQUOT TRIBAL NATION, ALL ITS EMPLOYEE’S, VOLUTEERS, AND SITE WORKERS FOR ANY 
INJURIES THAT MAY INCUR AT THIS EVENT.  DATE: ______/______/_________ 



 

TEAM NAME:_______________________________________________ 

DIVISION: (BOYS)  (4th) (5TH)( 6TH) (7TH ) 

HEAD COACH INFO: 

NAME:____________________________________________________ 

ADDRESS:__________________________________________________ 

CITY:_______________________ STATE:____ZIP CODE:_____________ 

PHONE: (H)____________(C)_______________ 

EMAIL:___________________________  EMAIL:________________________ 

 

ASSITANT COACH INFO: 

NAME:_____________________________________________________ 

ADDRESS:___________________________________________________ 

CITY:________________________STATE_____ZIP CODE:_____________ 

PHONE: (H)_____________(C)_______________ 

EMAIL:____________________________  EMAIL________________________ 

 

I (COACH) _______________________ HEREBY CERTIFY THAT MY ROSTER IS A TRAVEL TEAM ROSTER WITH-IN THE RULES OF THE TOURNAMENT AND I AGREE WITH ALL THE RULES. 
COACHES, PLAYERS, PARENTS, AND STAFF AGREE TO HOLD HARMLESS THE MASHANTUCKET PEQUOT TRIBAL NATION, ALL ITS EMPLOYEE’S, VOLUTEERS, AND SITE WORKERS FOR ANY 
INJURIES THAT MAY INCUR AT THIS EVENT.  

HEAD COACH SIGNATURE:_______________________________________ 

DATE: _____/_____/_______  


