ABW Booster Club Cougar Classic basketball tournament waiver form
Team Name: ___________________________ Tournament Date: ____________________
By signing this waiver, I hereby forever release Ada-Borup-West Booster Club and its board from all liability for any and all damages and injuries suffered by my child while participating in the Cougar Classic Youth Basketball Tournament.
	Player Name (Print Clearly)
	Parent/Guardian Signature
	

	1. _______________________________
	________________________________
	

	2. _______________________________
	________________________________
	

	3. _______________________________
	________________________________
	

	4. _______________________________
	________________________________
	

	5. _______________________________
	________________________________
	

	6. _______________________________
	________________________________
	

	7. _______________________________
	________________________________
	

	8. _______________________________
	________________________________
	

	9. _______________________________
	________________________________
	

	10. ______________________________
	________________________________
	

	11. ______________________________
	________________________________
	

	12. ______________________________
	________________________________
	



Coach Name: ___________________________ Phone: _____________________________
Coach Signature: _________________________________ Date: ___________________

