Waiver and Release Form

" lame of Participant:

ge/Class: ABA serial or NBL #:

deress:

'ity/State/Zip:

mail:

imergency Contact(s):

:ontact Phone #(s):

Medical' Information

oes the participant have any dlsabmtes, handicaps, any history of heartbreathing condl- .
ons, or any significant medical conditions that we need to be aware of? g

'so please list._.

‘Eme ﬂqencv'Authorization

the undersigned parent or Iegal guardlan of the part:cupant(mmor) or myself(adult partici-
ant), hereby authorize Instructors in the capacity as my agent to consent to-medical, surgi-:
al,- or dental éxamination and or.treatment. In case of an emergency, | hearby authorize
eatment and or care to any hospital for the partlcipant(a minor) or myself(adult participant).»;- _

» Induce Stile Ind Camps, to accept, register, and permit partlcipatlon in tratnining camps

r the namie of said individual, I(legal adult/parent or guardlan of sald individual), hereby give
y consent and agree to realese, mdemmfy and hold harinless Stile Industlres, LLC, officials,
structors, tracks and sponsors, from any and all claims arising from injury or death to
imed individual. 1also certify that the above named participant is a current member of the
nerican Bicycle Association or the Natlonal Bicycle League in good standing.

ame.of' Guard ian/parent (pleas_e"Pri.nt):

gnature of Legal Guardian/Parent: : - '_ ___ Date:

gnature of Particpant(if legal aduit) : Date: _




