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Avonworth Eagles flag football football





Liability / Medical Waiver & Model Release:





PLAYERS NAME:  _______________________________________________





     I certify that my child(ren) is/are in good health and has my permission to participate in the Avonworth Eagles 2012 Spring Flag Football Program.  In case of medical emergency, I authorize Avonworth Eagles personnel to seek medical emergency care for my child.  I understand that participation in the program involves certain risks, including but not limited to, serious injury.  I hereby assume all of the risks and hazards incidental to my child’s participation in Avonworth Eagles activities, and I do hereby waive, release and absolve Avonworth Eagles, Inc., Avonworth School District, Emsworth Boro, Avonworth Eagles Officers and Board Members, playing field providers, instructors, assistants, volunteers and participants, from any claim arising out of injury to my child or wrongful death arising as a result of child’s participation in the Avonworth Eagles Flag Football Program.  I also agree to indemnify and hold harmless those listed above for all claims arising out of my child(rens) participation in the program and all related activities.  I further understand and agree that those listed above are not responsible for any injury or property damage arising out of the program, even if caused by their negligence.





     I also agree to let Avonworth Eagles use participant’s name and photos and likeness free of charge in any manner for any purpose without compensation to participant or me.  I hereby acknowledge that I have read and fully understand this document.  I represent that I am a parent/legal guardian to the child(ren) named above and I agree that the grant and release contained therein binds me and the minor to all of the terms.





Signature of Parent/Legal Guardian:





 _______________________________        Date:  ____________________

















										March 1, 2012








