
Roster & Release of Liability

Each player and parent/guardian of each player on your team must sign this form.

Parents/Guardians:

Players:

As an athlete, I hereby understand that the PREMIER EVENTS TEXAS personnel expect me to follow the rules at all times 

and to show good sportsmanship during the tournament. I will also, treat all personnel, other players, coaches, referees and the facility with respect at all times.

Player’s Name Jersey 

 (Print) Number Player Signature Parent/Guardian’s Signature
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Coaches:

As a coach, I hereby understand that the Premier Events Texas personnel expect me to follow the rules at all times 

and to show good sportsmanship during the tournament. I will also, treat all personnel, other players, coaches, officials and the facility with respect at all times.

Date:

I, AS THE PARENT OR GUARDIAN OF THE PLAYER LISTED BELOW HEREBY GIVE APPROVAL FOR MY CHILD TO PARTICIPATE IN THIS TOURNAMENT OR ORGANIZATION 

Nokona	
  Walnut	
  Classic	
  Official	
  Roster

Coach’s Signature: 

ACTIVITIES RELATED TO THIS TOURNAMENT. AS THE PARENT OR GUARDIAN WE ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION

AND DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY, AND AGREE TO HOLD HARMLESS PREMIER EVENTS TEXAS 

CONTRACTED PHOTOGRAPHER TO USE OUR PHOTOS AND LIKENESS IN ALL FORMS AND MEDIA FOR ADVERTISING, PORTFOLIO, DEMO, TRADE, STOCK, 

NO COMPENSATION. WE RELEASE THE PHOTOGRAPHER FROM ALL FORMS OF CLAIMS AND LIABILITY RELATED TO ANY TEAM OR INDIVIDUAL PHOTO USAGE.

THE LOCAL LEAGUE, THE ORGANIZERS, SPONSORS, SUPERVISORS, PARTICIPANTS AND PERSONS TRANSPORTING THE PLAYER TO AND FROM ACTIVITIES,

FOR ANY CLAIM ARISING OUT OF AN INJURY TO THE PARTICIPANT. AS THE PARENT OR GUARDIAN WE ALSO GRANT PERMISSION TO MANAGING PERSONNEL OF  THE PREMIER EVENTS TEXAS, 

OR A LOCAL TOURNAMENT REPRESENTATIVE TO AUTHORIZE AND OBTAIN MEDICAL CARE FROM ANY LICENSED PHYSICIAN, 

HOSPITAL, OR MEDICAL CLINIC SHOULD A PARTICIPANT BECOME ILL OR INJURED WHILE PARTICIPATING IN A PREMIER EVENTS TEXAS 

SANCTIONED ACTIVITIES AWAY FROM HOME OR AT ANY OTHER TIMES WHEN NEITHER PARENT IS AVAILABLE TO GRANT AUTHORIZATION FOR 

EMERGENCY TREATMENT. AS THE PARENT OR GUARDIAN I HEREBY GIVE PERMISSION TO THE PREMIER EVENTS TEXAS 

PHOTOGRAPHY, EDITORIAL, ALTERING WITHOUT RESTRICTION, AND ALL OTHER LAWFUL PURPOSES. AS THE PARENT OR GUARDIAN I UNDERSTAND WE ARE ENTITLED TO 


