ACKNOWLEDGEMENT OF PARTICIPATION
Cornwall Dragons Shoot-Out 
7 on 7 Passing Tournament
August 14, 2010

I, the undersigned, agree my son/daughter and/or I am physically fit to participate in strenuous activity, and waive the Cornwall Central School District, its employees, coaches, volunteers, tournament director, and members of the Cornwall Youth Football Club and assigns of any and all responsibility for injury or illness.  I hereby authorize the director of the tournament, to act for me according to their best judgment in any emergency requiring medical attention.  I also understand that I am solely responsible for the payment of any such medical expenses that might occur during such tournament or event.  It is our understanding that the Cornwall Central School District, it’s Athletic Department, its Board of Education, and the Cornwall Youth Football Club will not assume the responsibility or obligation for any medical bills or debts resulting from any injury to the player named below while practicing or playing in any session, scrimmage, or contest.  Failure to submit this completed form will result in the disqualification of participation of such player.

Player Name: ______________________________________

High School: ______________________________________

Date: ________

Printed Name of Parent/Legal Guardian: _____________________________________

Signature of Parent/Legal Guardian: _________________________________________

Street Address: __________________________________________________________

City, State, Zip: __________________________________________________________

Telephone: _______________________________

Emergency Telephone: _______________________________

Email address: ______________________________________

