Montgomery Premier League

Team Waiver Form

In consideration of acceptance of playing in this league, | waive any and all claims for myself and my
heirs against Montgomery Premier League, its steering committee, any sponsors, any groups or
individuals associated with this event and the organizers of this event for injury orillness, including
death that may result directly or indirectly from my participation in this event.

| understand that the helmet and other protective gears are strongly recommended by the league while
batting and fielding close to the batsman for the safety. | will be solely responsible for opting not to use
the proactive gears in case of any injuries.

| further state that | am in proper physical condition to participate in this event.

Above statements apply to each member listed below:

First Name Last Name Phone Number Signature & date

Team Name:

Name of the captain: Signature & Date:
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