[image: ]

Date:

LIABILITY WAIVER

I, ________________________________________,  ___________ years old, of my own free will have decided to participate in the basketball try-outs of Mapua Malayan Colleges Laguna and hereby certify that I am mentally & physically fit to participate as well as acknowledge the risks involved in the said activities. I also agree to absolve all the coaches, school members, officials & other participants of any accountability that any injury & illnesses that resulted in my participation with the activities listed above. 




_____________________________
Signature over printed name
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