Middle School Pick-up Participation Waiver

Name School Attending

Date of birth Age Grade in school

E-mail address text message #

through Friday Decembep 11th,
provided. Each player will be aw.
their commitment.

I understand that Texas, Ultimate! does not provide accident and hospitalization insurance,
and there is some inherent risk or danger in participating in Ultimate activities. I do not hold Texas,
Ultimate! or AISD liable for accident or injury resulting from participation. I give Texas, Ultimate!
permission to use my player’s image in it’s promotional materials including, but not limited to,
brochures, ads, and websites. I understand my player’s name will never be used in conjunction with
their image.

Signature of Parent/Guardian Date



