LADIES ANCIENT ORDER OF HIBERNIANS





BRIGID MCCRORY DIVISION 25





PARTICIPATION WAIVER














This waiver must be signed by all players.











I ________________________________________ (print name) certify that I am physically fit to participate in this event without risk of serious injury.  In consideration for being able to participate in this event, I hereby for myself, my heirs, and their personal representatives, assume any and all risks which might be associated with the event.  I further waive, release, discharge, and covenant not to sue the Ladies Ancient Order of Hibernians at the local, county, state and national level, it’s officers, all sponsors and any other representatives in connection with any and all injuries or damages of any kind whatsoever suffered as a result of taking part in the event and all related activities.  





I understand this is a contract and intend to be legally bound.  











______________________________________________


Signature





______________________________________________


Date








EMERGENCY CONTACT (Please print legibly)





Name: ___________________________________________________________





Phone Number: ____________________________________________________


