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P.O. Box 8, Milford CT 06460
gbroatch@ thebjbtournament.com

Waiver and Assumption of Risk

By signing below as a participant (and your parent/guardian if you are under the age of 18), you acknowledge that you are fully aware that participation exposes you to a risk of personal injury.  Nonetheless, you release The Britton John Broatch Memorial Wiffle® Tournament (The BJB Tournament) and its clients, affiliates, officers, directors, organizers, employees, agents, licensee, consultants and independent contractors from any liability whatsoever for any and all accidents, personal injuries including permanent disability or death, property damage or loss, or other claims arising from your participation in this event and/or any related activities, including claims that are known or unknown.  You promise that you will not now or at any time in the future, directly or indirectly, commence or prosecute any suit against The BJB Tournament arising out of or relating to the actions, causes of action, and the like hereby waived to you.  This provision is binding on you, your spouse, your children, legal representatives, heirs, successors and assigns.
I, and my parent/guardian if I am under the age of 18, have read this document and are fully aware of the risks associated with playing in this event.

______________________________       _____________       _____________

Print Name                                               Date                         Age

______________________________    
 ______________________________    
Signature



 Phone Number
______________________________       ______________________________

Address                                                     City/State/Zip

______________________________
Team Name

If participant is under the age of 18, the following information is required:

______________________________       ______________________________
Parent/Guardian Name                           Parent/Guardian Signature

______________________________       ______________________________

Address                                                     City/State/Zip


