In Signing this form, I release all liability from the coaches, players, and said ORGANIZERS OF REBEL BATANG CRAME in case of all injuries during the said event. I give permission to the coaches and ORGANIZERS OF REBEL BATANG CRAME to administer any necessary medical attention to ______________________ in case of any injury. I will be notified immediately on the listed number below if such occasion occurs. If unable to reach me I give permission to do what is in the best interest of ___________________ until I am notified. I also understand that my insurance company or I will accept all medical expenses.
NAME OF PLAYER: ________________________________  DATE: _____________________

SIGNATURE: _______________________
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