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Release and Waiver of Legal Liability 


IN SIGNING THIS WAIVER FORM, I/WE RELEASE TOP OF THE BAY, INC AND THE DUBLIN CITY SCHOOLS AND OTHER INVOLVED PARTIES FROM ANY AND ALL CLAIMS OR RESPONSIBILITY FOR INJURIES SUFFERED FROM PARTICIPATION IN THIS TOURNAMENT.  





  I KNOWINGLY ASSUME ALL RISKS ASSOCIATED WITH PARTICIPATION, EVEN IF ARISING FROM THE NEGLIGENCE OF THE PARTICIPANTS OR OTHERS AND ASSUME FULL RESPONSIBILITY FOR MY PARTICIPATION (OR MY DAUGHTERS PARTICIPATION).  I CERTIFY THAT I AM OR SHE IS IN GOOD PHYSICAL CONDITION AND CAN PARTICIPATE IN THIS EVENT.  I AUTHORIZE THE SITE MANAGER AND TOP OF THE BAY INC. STAFF TO REQUEST MEDICAL TREATMENT TO INSURE HER WELL BEING.  





I ACKNOWLEDGE THAT NO CERTIFIED TRAINER OR MEDICAL STAFF WILL BE PRESENT AT THIS EVENT.  “INJURY ICE” AND WATER WILL BE AVAILABLE ON THE FIELDS OF PLAY.





PHOTOS USED AND TAKEN DURING THE EVENT WHILE PARTICIPATING MAY BE USED FOR PUBLICATION.
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