New England Wheelchair Athletic Association

Liability Waiver and Media Release Form

This form must be read and signed before a participant is allowed to take part in any NEW England Wheelchair Athletic Association, (also referred to as NEWAA) Sponsored Event.  By signing this form, the participant and/or parent or legal guardian affirms having read it.

In consideration of being allowed to participate in the New England Regional Wheelchair Meet, I/We hereby for ourselves, our heirs, administrators and assigns, waive and release any and all claims against the New England Wheelchair Athletic Association, Wheelchair & Ambulatory Sports USA, Mass Hospital School, the Officers, Officials, Agents, Volunteers, and Employees of these Organizations, for all injuries and/or expenses incurred by me/us at the New England Regional Wheelchair Meet held at the Mass Hospital School Canton, Mass June 10-12  2011, and agree that:

1.  
The risk of injury from participation in activities involved in this Meet is possible and

      while  particular  rules,  equipment,  and  personal discipline may reduce this risk,  the

      risk of serious injury does exist, as well as loss or damage to property.

2. I  knowingly  and freely assume all such risks, both known and unknown, and assume

Full Responsibility for my participation in said Meet.  If however, I observe any       Unusual or Unnecessary Hazard during my presence or participation, I will immediately bring such to the attention of the nearest Official.

3. I  agree to be  Respectful of Officials, Coaches, Volunteers, and other Participants, and to conduct my participation at the Highest Level of Sportsmanship.  Failure to obey a Request or Command of an Official may result in my being Disqualified from an Event.  

4. I agree that if I  behave in an Inappropriate or Unsportsman like manor I may be asked to leave the immediate Venue area.  Failure to comply may result in my being disqualified from competing in the rest of the Meet, and my immediate removal from the Mass Hospital School grounds.

5. I agree that I will bring any Grievance to the attention of the Meet Director, and that I will comply with the Decision of the Meet Director.

PHOTOGRAPHIC AND FILM RELEASE – I hereby give my consent to NEWAA to photograph and film myself or child for media use, and without limitation to use any pictures, films and/or stories in connection with any work of said NEWAA  without consideration of any kind.

	SIGNATURE:
	
	DATE:
	

	                                                                   (PARTICIPANT)

	SIGNATURE:
	
	DATE:
	

	                                   (PARENT OR GUARDIAN IF PARTICIPANT IS UNDER AGE OF 18)


