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Sîan Bradwell Softball TournamentPRIVATE 

Montreal Children’s Hospital

Waiver Form
This form must be signed by every player on the team and returned to the Section Co-ordinator prior to the first match of the tournament.  Only those players registered on this form may play in the tournament.

	    Name of Team:
__________________________________________________________________

    Category:

Men's 35 Yrs.& Over

Men's Open


Mixed (Open)

	No.
	Name  (please print in block capitals)
	Tel.  (Days)
	Signature
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Manager Name:             _______________________________________________________________________________

    
Addr.,City,Postal Code:  _______________________________________________________________________________

    
Telephone: (Day)
       _______________________________
(Evening)
_________________________________

    
Fax Number:    
      ________________________________
E-mail address:   _________________________________



	In consideration of the acceptance of my registration to participate in Sian Bradwell Softball Tournament I for myself, my heirs, executors, administrators, successors, and assigns hereby release, waiver, and forever discharge the Town of Kirkland, all members of the M.U.C. Police Service, Sian Bradwell Softball Tournament event organizers and their heirs, The Montreal Children’s Hospital and Montreal Children’s Hosipital Foundation, all sponsoring companies, and elected and appointed officials, successors and assigns, of and from all claims, demands, damages, costs, expenses, actions and causes of action whether in law or equity, in respect of death, injury, loss or damage to my person or property howsoever caused, arising or to arise by reason of my participation in said event, whether prior to, during, or subsequent to the event, and notwithstanding that same may have contributed to or occasioned by the negligence of the aforesaid. I further hereby undertake to hold and save harmless and agree to indemnify all of the aforesaid from and against any and all liability incurred by any or all of them arising as a result of, or in any way connected with my participation in the said event. By submitting this entry, I acknowledge having read, understood, and agree to the above waiver, release and indemnity. I warrant that I am physically fit to participate in this event. I give full permission for the use of my photograph or images to be used by any of the parties (as defined above) in connection with the Softball Tournament.                               (If participant is under 18 years of age, parent or guardian must sign waiver).


