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LIABIITY WAIVER FORM

I, , years of age, of my own free will, have

decided to participate in in the Athletic Try-outs for the sport: at MapuUa Malayan

Colleges Laguna and hereby certify that | am mentally and physically fit to participate and acknowledge

the risks involved in the said activities.

I acknowledge that participation in the try-outs carries certain risks and agree to release all coaches, school

officials, and other participants from any responsibility for any injury or illness that may occur.

Signed this day of , 2025,

Signature over Printed Name of Student

*For Students of Minor Age:

Signature over Printed Name of Guardian

Address : Pulo-Diezmo Road, Cabuyao City, Laguna 4025

Trunkline : +63 (49) 832-4000
Fax : +63 (49) 832-0017, +63 (2) 8520-8975 m OOMapuaMCL map“amd

Email : mclinfo@mcl.edu.ph



