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NO HUDDLE FLAG FOOTBALL | SPRING 2010
WAIVER FORM
I, THE UNDERSIGNED, HEREBY RELEASE AND DISCHARGE 3RD SPORTS | NO HUDDLE FLAG FOOTBALL LEAGUE / TEAM AGENTS, EMPLOYEES, OFFICERS, REFEREES, AND FACILITIES FROM ALL CLAIMS, DEMANDS, ACTIONS, AND JUDGMENTS WHICH I MAY HAVE, OR CLAIM TO HAVE, AGAINST THE ABOVE FOR ALL PERSONAL INJURIES, AND ALL INJURIES TO PROPERTY, BOTH REAL AND PERSONAL, CAUSED BY, OR ARISING OUT OF, PARTICIPATION IN GAMES, OR OTHER LEAGUE SPONSORED FUNCTIONS BY 3RD SPORTS, IT’S AGENTS, EMPLOYEES, AND OFFICERS.

I HAVE NO PHYSICAL CONDITION THAT WOULD PREVENT ME FROM PARTICIPATING IN THE PROGRAMS SPONSORED BY 3RD SPORTS | NO HUDDLE FLAG FOOTBALL LEAGUE. I AM IN GOOD HEALTH AND PHYSICAL CONDITION. I FULLY UNDERSTAND THE DANGERS INVOLVED IN THIS TYPE EXERCISE, FUNCTION, COMPETITION, AND PRACTICE. 

3RD SPORTS | NO HUDDLE FLAG FOOTBALL LEAGUE RECOMMENDS ALL PARTICIPANTS HAVE A PHYSICAL HEALTH EXAMINATION PRIOR TO PARTICIPATION IN 3RD SPORTS | NO HUDDLE FLAG FOOTBALL LEAGUE SPONSORED EVENTS OR ACTIVITIES. CONSULT YOUR DOCTOR IF YOU ARE UNSURE ABOUT YOUR ABILITY TO PARTICIPATE IN THIS TYPE ACTIVITY. WHILE RULES EXIST TO HELP CONTROL PLAY, THIS IS A CONTACT SPORT AND CONTACT SHOULD BE EXPECTED.
IT IS THE RESPONSIBILITY OF THE INDIVIDUAL PLAYER OR PARTICIPANT TO MAINTAIN HIS/HER OWN HEALTH AND ACCIDENT INSURANCE. THE LEAGUE, IT'S AGENTS AND EMPLOYEES ACCEPT NO RESPONSIBILITY IN THIS MATTER. IF YOU ARE UNDER 18 YEARS OF AGE THEN YOU MUST HAVE A PARENT OR GUARDIAN SIGN THIS WAIVER FORM ALONG WITH YOUR SELF. 
TEAM          _______________________________
CAPTAIN    _______________________________
 
 PLAYER         ADDRESS                     PHONE         DOB         
SIGN   
DATE

1.                     |                                        |                      |                  |                        |               
2.                     |                                        |                      |                  |                        |               
3.                     |                                        |                      |                  |                        |               
4.                     |                                        |                      |                  |                        |               
5.                     |                                        |                      |                  |                        |               
6.                     |                                        |                      |                  |                        |               
7.                     |                                        |                      |                  |                        |               
8.                     |                                        |                      |                  |                        |               
9.                     |                                        |                      |                  |                        |               
10.                     |                                        |                      |                  |                        |               
11.                     |                                        |                      |                  |                        |               
12.                     |                                        |                      |                  |                        |               
13.                     |                                        |                      |                  |                        |               
14.                     |                                        |                      |                  |                        |               

ALL OFFICIALS AND OTHER FIELD PERSONEL MUST SIGN HOME TEAM WAIVER.
OFFICIAL _____________________________________|_________________________________________

3RD SPORTS REP. ________________________________________________________________________
