PLAYER WAIVER FORM

As a participant/participant parent in the Northeastern Elite 7on7 at Susquehanna Township High School, I/we understand the participation can be a dangerous activity involving the risk of injury. We hereby authorize the directors of the event to act accordingly to their best judgment in any emergency requiring medical attention and hereby waive and release the Northeastern Elite 7 on 7 from any and all liability for any injuries or illnesses incurred while at the Northeastern Elite 7 on 7. We will also agree to comply with all rules regulations and recommendations of camp directors, coaches, athletic trainers and doctors concerning injury prevention and care. We hereby grant consent to any and all health care providers designated by Northeastern Elite to provide my child with any medical care as a result of any injury and illness.  I understand that Northeastern Elite and Susquehanna Township School District do not carry insurance for this event. I hereby certify that my child is covered by a current up to date medical/accident insurance policy.

Parent/Gaurdian’s Signature_____________________________________________________________
Date___________________________

Athlete’s Signature_____________________________________________________________

Date___________________________

