Liability Waiver:

I acknowledge that the Maryland Youth Cricket Association. (MYCA) does not assume responsibility for medical, dental, hospital or other expenses incurred as a result of accidents or injuries to the participants or coaches while participating in club activities. As parent or guardian, at no time will I or members of my family hold MYCA, its officers, coaches or officials liable for any accident, injury or resulting medical expenses. My child has my permission to participate in the MYCA cricket program, and we agree to abide by its rules and regulations.
___________________________ 
___________

Parent/Guardian signature 

Date

___________________________ 

Parent/Guardian printed name

_________________________________________________ 

Child(ren) name(s)

