GREATER SPRINGFIELD PRO-AM BASKETBALL LEAGUE, INC.




_____________________________________________________________

Legal and Medical Release

I, ______________________________________ , write and understand the English Language; and I have read this release, agree with it, and sign it freely, without coercion.

I INDICATE AT THIS TIME that I am in excellent health; that I have no ailments that would prevent me from playing; that I have no known illnesses or ailment that would hamper my abilities to do my best.

IN CONSIDERATION OF THE ACCEPTANCE OF THIS ENTRY, I do hereby forever waive claim for myself, my heirs and estate against sponsors and organizations holding this event for any and all injuries suffered by me at said event or while traveling to or returning therefrom.

SIGNATURE: _____________________________ SEX: _____  AGE: _____    UNIFORM: _______________

NAME: (Print) ____________________________________  TELEPHONE:  ____________________________

STREET ADDRESS: _________________________________________________________________________

CITY: __________________________________________     STATE: ______________ ZIP: _______________

