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LEAGUE WAIVER & REGISTRATION

I, the undersigned, hereby acknowledge that I individually assume all risk of injury or loss occurring, to either myself and/or individuals I bring as guests, arising from my participation in the 2008-09 I-Slam Winter Basketball League (the “League”) and that the organizers (I-Slam Athletic Club) of the League, including, but not limited to, Jean Vanier S.S., Philip Pocock Catholic S.S., Toronto Catholic District School Board, Dufferin-Peel Catholic District School Board (collectively referred to as the “School”), any affiliated sponsors, or any individual involved in the organization of the League are not responsible for any personal injury, including theft, death, or loss/damage to personal property that might be incurred directly or indirectly, to either myself and/or individuals I bring as guests, as a result of my participation in this league.

Furthermore, I understand that I will be held responsible by the School and/or the organizers of the League for any theft, damage or loss of property caused by myself individually, or as a part of my team. 

I also understand and approve the usage of my image and/or likeness by the organizers of this League in any marketing initiatives related to future I-Slam branded and/or related basketball leagues and/or tournaments.

Finally, I agree fully to abide by all the rules both stipulated and implied by the organizers and the facility managers with respect to my conduct in the league and while on any part of the property owned by, or in custody of, the School.  If conduct is contrary to the intent of the stipulated and implied rules, upon notification by the organizers, I fully agree to abide their ruled consequences with respect to my further participation in the League.

By signing the attached form below, I acknowledge and represent that I have read and understood the rules and this waiver.  (Parent/Guardian to sign if the participant is under 18 years old)

	WAIVER AND REGISTRATION
Mandatory Information (please print)

	Which League Will This Waiver & Registration Form Apply to? (CIRCLE ONE)  

Mississauga or Scarborough

	Full Name:

	Address:

	City:

	Province:
	Postal Code:

	Date of Birth:
	Height:

	Previous I-SLAM Experience? (yes/no):
	SIN #: 

	Phone Number:

	Email Address:

	Emergency Contact Name and Contact Number: 

	

	Signature:
	Date Signed:

	Guardian Signature (if under 18 years of age):
	Date Signed:
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