ASA OFFICIAL WAIVER & RELEASE OF LIABILITY & INDEMNIFICATION FORM
20 ASA OFFICIAL NATIONAL CHAMPIONSHIP ROSTER _Srprey  78in*  Asot

adr

Team Name W City & Stale Owiston & Classification of Ch impwon.sh:p Pl
1} Each player should read the statement en opposite side before compieting and signing this roster. et viomen 75K, stow oAt piv, $R.und CHunch orc )

23 Parents/Guardians signature should be on the same numbered line below as the players’ name. NOTE: Team accident insurance is not provided for ASA National Ghampionship play. ASA has made
3} Players are subject to the ASA Drug Control Procedures and Policies as provided in the ASA Code. available the voluntary purchase of team aceident insurance. See your ASA commissioner for information.
*By initialing in the column below, you acknowledge you have read and understand the liability walver and player affidavit information on the reverse side. :

PRINT OR TYPE PLAYER'S NMAME DATE OF BIRTH| PLAYER or PARENT/GUARDIAN SIGNATURE BONAFIDE RESIDENCE (Street, City, Slate, Zip} EMAIL ADDRESS (optional)

INITIALS®

T T T r—— % = - - o

k w MNTE ppes | | BALA
DynellMer s | N/
(.J%CL Hamre | /£
"*f&,f;: <
L (W’L
| ?ffuj e
Inldla] |
“‘2;1 mgm\m ns |

mehif
T T

e

S é“uS&
Q’H“ 3rmﬂ€l

ﬂu An ?‘)T‘L\%‘% %
B Priinelle

j
Yo
il

16.

i7.

18.

19.

20.

age 2 of 2




