Date: TEAM NAME:

MINOR WAIVER FORM

To the Commissioners / Directors of the Summerville Men's Church Softball League:

In consideration of the acceptance of my child's participation in one of the
Summerville Men's Softball League, I hereby, on behalf of myself, my child, my heirs
personal representative, waiver and release any and all rights and claims for damages which
I or my child may have against Summerville Men's Church Softball League and it's
representatives, successors, and assigns for any and all injuries suffered by myself or my
child at any activity sponsored by this group. I understand that I must maintain proper
insurance coverage for my child for the duration of his participation in specified activities
with these leagues.

Name of Participant Phone # Age

Parent or Guardian Signature

Relationship

Address

City, State ZIP

NOTARY SIGNATURE: DATE:




