
Player Medical & Liability Release Agreement

It is clearly understood by the undersigned applicants and their parent(s) or legal guardian(s) that the 
Sacramento Warlords and the locations used to facilitate their tryouts shall not be liable for any injury 
or loss sustained by the player while participating in the Sacramento Warlords Open Tryouts. 
The signing of this release agreement:

•	 Shall be considered a waiver of any claim for injury or loss.
•	 Authorizes the Sacramento Warlords to obtain medical treatment and services for any player(s) 
	 whose parent(s) or legal guardian(s) is not present. Parent(s) or legal guardian(s) agrees to pay the 
	 fees and costs for such treatment and services. 
•	 Means the parent(s) or legal guardian(s) and his/her (their) organization shall be responsible for any 
	 damages caused by their player(s) to any location used to facilitate the tryouts.

_______________________________________		  _______________________________________
Player Name (Print)						      Parent or Legal Guardian Name (Print)

								        _______________________________________
								        Parent or Legal Guardian Signature, Date

Address							       Phone Number

_______________________________________		  _______________________________________

_______________________________________

_______________________________________

Assigned Tryout Jersey Number	 _________		

All players are required to have this waiver form signed by a parent 
or legal guardian prior to their participation in open tryouts. 
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