Frozen Hardwood
2024 Fall League
Player Name: ___________________________________
Address: _______________________________________
Parents Email ___________________________________

Phone# ________________________________________
Team: ______________   Coach: ____________________
 
LIABILITY WAIVER
[bookmark: _GoBack]I/we will not hold O’Malley Sports Center, Anchorage School District, or any of their employees/staff liable for any injury that results from the participation of my/our child __________________________, in our 2024 Fall League.  In the event of an emergency, we do have medical insurance provided by ________________________________ and provide the coach or other responsible representative from our team to authorize emergency medical treatment if we cannot be reached.
 


Parent or Legal Guardian:  ___________________________________________ (please print)
Signed:  __________________________________________		Date:  ______________
Relationship to Participant:  ________________________________________________________
Emergency Contact Name:  ________________________________________________________
Phone: ________________________________________________________________________
