WAIVER FORM

Waiver form must be filled out completely and signed by parent or guardian. Please bring this
form with you to The Classic Tournament before your team starts to play.

WAIVER:

Every player and parent or guardian must read this waiver form. Signatures on this form signify
each person has read, and understands and abides by this information. There are risks
connected with my participation in this tournament and its related activities. | release and
discharge The Classic, all event charities, all event sponsors, all event organizers, Shelbyville
Central Schools, City of Shelbyville, Indiana and all Classic workers, employees and directors
from action, suits and demands whatsoever in law or in equity, including but not limited to, the
risk of injury from playing in the tournament and risk of loss of personal property by theft or
otherwise. Further, | hereby grant full permission for the event organizers to record any or all of

my participation in this event for photos, TV, radio, recording videotapes and other media
known or unknown and to use them, no matter by who taken, in any manner for publicity,
promotions, advertising, trade or commercial, without any reimbursement of any kind due to
me, or the need to pay me any fee.

Team Name

Player# 1

Print Player's Name

Parent/Guardian Signature

Player#4

Print Player's Name

Parent/Guardian Signature

Player#7

Print Player's Name

Parent/Guardian Signature

Player# 10

Print Player's Name

Parent/Guardian Signature

Player#2

Print Player's Name

Parent/Guardian Signature

Player # 5

Print Player's Name

Parent/Guardian Signature

Player#8

Print Player's Name

Parent/Guardian Signature

Player# 11

Print Player's Name

Parent/Guardian Signature

Player#3

Print Player's Name

Parent/Guardian Signature

Player#6

Print Player's Name

Parent/Guardian Signature

Player#9

Print Player's Name

Parent/Guardian Signature

Player # 12

Print Player's Name

Parent/Guardian Signature



