AISD Ultimate HAT Tournament Participation Waiver

Name School Attending

Date of birth Age Grade in school

E-mail address text message #

ission for

ate Hat Tournamenl* will be held on t
n Monday, October 10“1 from

Iunderstand that Texas, Ultimate! d
and there is some inherent risk or danger in p

< NETHESPIRIT:

Ultimate! or AISD liable for accident or injury re from p rtlc a&ﬁn the a.11 Ultimate
Festival. Igive Texas, Ultimate! permission to use M %}f’ﬁg&f hatefials
including, but not limited to, brochures, ads, and we s. Tunder@tand my players’s name will

never be used in conjunction with their image.

Signature of Parent/Guardian Date

I promise to participate fully, respecting the rules of the sport of Ultimate and letter of the Spirit of the Game.

Signature of Player USA Ultimate Player ID#



