
 
 
 
 
 

2010 Ascension All-stars Tournament – WAIVER FORM 
 
All participants MUST complete this waiver form in FULL prior to participation in any Invitational activities.  
 
In consideration of being allowed to participate in any way, and at any time in the 2010 Ascension All-stars 
Tournament hosted by the Ascension Marthoma Church , The undersigned: 

 
1. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including 
permanent disability and death, and severe social and economic losses which might result not only from their own action, 
inactions or negligence but the actions, inactions or negligence of others, the rules of play, or the condition of the premises or of 
any equipment used. Further, that there may be other risks not known to the 2010 Ascension All-stars Tournament organizers or 
not reasonably foreseeable at this time. 

 
2. Agree that prior to participating, they will inspect the facilities and equipment to be used, and if they believe anything is unsafe, 
will immediately advise a facility staff member or organizer or convener of the 2010 Ascension All-stars Tournament hosted by the 
Ascenison Marthoma Church , of such condition(s) and refuse to participate. 
 
3. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, permanent disability or 
death. 
 
4. Release, waive, discharge and covenant not to sue the Ascension Mar Thoma Church, members of Ascension Mar Thoma 
Church, The Diocese of North America & Europe, and its related affiliated organizations, their directors, commissioners, referees, 
employees, agents, facilities and sponsors from any and all liability to the undersigned, his or her heirs and next of kin for any and 
all claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be 
caused in whole or in part by the negligence of Ascension Marthoma Church, or its related "releasees" enumerated above or 
otherwise. 
 
5. Acknowledges that should any participant be injured at the 2010 Ascension All-stars Tournament hosted by Ascension Mar 
Thoma Church , organizers will have volunteers to call emergency medical services and attain to the injured players until 
paramedics arrive. The participant is solely responsible for all costs of transportation to and from the hospital as well as any 
medical and/or hospital costs incurred.  The undersigned specifically releases and discharges the Ascension Mar Thoma Church, 
ALL members of Ascension Mar Thoma Church, The Diocese of North America & Europe, and its related affiliated organizations, 
their directors, commissioners, referees, employees, agents, facilities and sponsors from any medical, transportation or hospital 
costs incurred.  The undersigned further acknowledges that he/she is solely responsible for all medical treatment costs incurred. 

 I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND 

SIGN IT FREELY AND VOLUNTARILY WITHOUT AN INDUCEMENT. 
 
X _____________________________                                                               ______________________________ 
(Participants Signature)                                                                                       Date 
 

** FOR PARTICIPANTS OF MINORITY AGE    (UNDER AGE 18 AT THE TIME OF REGISTRATION)** 
 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as 
provided above of all the Releases, and for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold 
harmless the releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as 
provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 
 
X _____________________________ DATE SIGNED:_____/____/____  Emergency Phone Number:______________ 
(Parent/Guardian Signature) 

 
* CHURCH NAME: ________________________ * PARTICIPANT’S NAME: _________________________ 
* STREET ADDRESS: __________________________   APT: ______________ 
* CITY: _________________________________ * STATE: _____________ 
* TEL: (W) ________________ * TEL: (H) ________________ 

* INSURANCE NAME & GROUP #:   
* _ Items Marked With * Must Be Filled  

 


