Deep South Travel Form
 
Name_______________________________________
Age____________  Height__________ Weight_________  
Street Address_________________________________________________
City____________________ 
Home Emergency Contact_____________________________ Phone_______________Cell_____________
Email______________________
Medical Insurance Carrier:______________________________

Policy Number______________________________

 

 

LIABILITY WAIVER:  I hereby authorize the Director of Winning Ways of SWFLA, Inc. to act for me according to his/her best judgment in any emergency requiring medical attention.  I hereby release, discharge and indemnify Winning Ways of SWFLA, Inc. staff, affiliated entities and their officers, agents and employees from and against any and all liability or causes of actions arising out of, or in connection with, my and/or my child's participation in the Deep South Tournament.

Parent's Signature: _____________________________Date:___________

Parent's Name:_________________________________
