Oklahoma Air Assault 7 on 7 State Tournament

2015 Registration Packet

Player Athletic Waiver & Release of Liability
In consideration of my child’s participation in the INFC 2015 Oklahoma Air Assault 7 on 7 State Tournament
Championships, INFC practice/game facilities and related events.
1. I (we) acknowledge and fully understand that my child will be engaging in activities that involve risk of
injury and losses, which might result not only from their own actions, inactions, or negligence; but the
actions, inactions, and negligence of others, the rules of play, or the condition of the premises or any
equipment used. Further, that there may be other risks not know to us or not reasonable foreseeable at
this time.
2. I (we) release, waive, discharge, and covenant not to sue the INFC (Indian Nations Football Conference),
the INFC Officers, the Oklahoma Air Assault Championship committee, the Oklahoma Air Assault
Championship volunteers, all city, state, and county facilities and/or agents and all other facilities in use
by the Oklahoma Air Assault. As the parent or legal guardian of
____________________________________ (player), I agree to hold harmless any and all of these
organizations for any injuries or lost items sustained by my child.
3. I (we) being permitted to enter premises for any purpose (herein defined as the areas to which admission
by general public spectators is prohibited and in the addition, any other area which the participant
chooses to access by an mode of transportation), or being permitted to compete, officiate, work for, or for
any purposes participate in any way in the event, Oklahoma Air Assault Championships, for
himself/herself, his/her personal representatives, heirs, next of kin, acknowledges and hereby agrees to
the releases and each of them from any loss, liability or damage, or cost they may incur.

The undersigned have read the above waiver and release; understand that they have given up rights by
voluntarily signing this Waiver & Release of Liability.

__________________________________________________________ ___________________________
Parent or Legal Guardian (printed and signed signature)
Date

