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	PARENTAL WAIVER AND CONSENT FORM

AS THE PARENT OR LEGAL GUARDIAN OF THE CHILD NAMED BELOW, I HEREBY GIVE MY FULL CONSENT AND APPROVAL FOR MY CHILD TO PARTICIPATE IN FTWC’S 2006 SUMMER OPEN MAT.
I UNDERSTAND THAT THERE ARE CERTAIN RISKS OF INJURY INHERENT IN THE PRACTICE AND PLAY OF THIS SPORT, AS WELL AS IN TRAVELING AND OTHER RELATED ACTIVITIES INCIDENTAL TO MY CHILD’S PARTICIPATION, AND I AM WILLING TO ASSUME THE RISKS ON BEHALF OF MY CHILD.  I HEREBY CERTIFY THAT MY CHILD IS FULLY CAPABLE OF PARTICIPATING IN THE DESIGNATED SPORT AND THAT MY CHILD IS HEALTHY AND HAS NO PHYSICAL OF MENTAL DISABILITIES OF INFIRMITIES THAT WOULD RESTRICT FULL PARTICIPATION IN THESE ACTIVITIES, EXCEPT AS LISTED BELOW.

IN ADDITION TO GIVING MY FULL CONSENT FOR MY CHILD’S PARTICIPATION, I DO HEREBY WAIVE, RELEASE AND HOLD HARMLESS THE ORGANIZATION NAMED BELOW, ITS OFFICERS, COACHES, SPONSORS, SUPERVISORS AND REPRESENTATIVES FOR ANY INJURY THAT MAY BE SUFFERED BY MY CHILD IN THE NORMAL COURSE OF PARTICIPATION IN THE DESIGNATED SPORT AND THE ACTIVITIES INCIDENTAL THERETO, WHETHER THE RESULT OF THE NEGLIGENCE OR ANY OTHER CAUSE.

___________________________________________________________          ________________

                                    (NAME OF CHILD)                                                           (DATE OF BIRTH)

_____________________________________          ___________________________        _______

                   (STREET ADDRESS)                                                  (TOWN)                          (STATE)  

PLEASE LIST ANY PHYSICAL LIMITATIONS (ALLERGIES, HEARING, SIGHT, ETC.)  ________________________

_____________________________________________________________________________________________________

___________________________________________________________________________         _____________________

                                            (PARENTS SIGNATURE)                                                           (DATE)           

_________________________________________________________     ____________________

                   (NAME OF SPONSORING ORGANIZATION)                      (DESIGNATED SPORT)
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