Michigan Disability Sports Alliance

Liability Waiver
In consideration of and through my involvement in Michigan Disability Sports Alliance events, I acknowledge and agree that:

1) 
I risk bodily injury, including paralysis, dismemberment, death, as well as loss or damage of property;

2) I knowingly and freely assume all such risk; and,

3) I, for myself, and on behalf of my heirs, assigns, and next of kin, hereby release, hold harmless and promise not to sue the United States Olympic Committee, the National Disability Sports Alliance, BlazeSports America, the Michigan Disability Sports Alliance, Strive, Inc., Strive RTS, Inc., Strive TS, Inc. and Michigan Disability Sports Alliance Victory Games Committee, (local program/competition organizing committee), their officers, officials, agents, and/or employees, with respect to any and all such injury, paralysis, dismemberment, death, and/or loss or damage (except that which is resultant of gross negligence and/or willful or wanton misconduct).

__________________________________________________       ____________________

Signature
                                                                       Date

__________________________________________________________________________

Name (print)

For Participants of Minority Age

(under age 18 at the time of participation)

This is to certify that, as parent/guardian of this participant, I do consent to his/her release of the United States Olympic Committee, the National Disability Sports Alliance, BlazeSports America the Michigan Disability Sports Alliance, Strive, Inc., Strive RTS Inc, Strive TS, Inc. and Michigan Disability Sports Alliance Victory Games Committee, (local program/competition organizing committee), from any and all liabilities incident to his/her involvement in Michigan Disability Sports Alliance Events.

 __________________________________________________________________________

Parent/Guardian Signature

 __________________________________________________________________________

Parent/Guardian Name (print)

__________________________________________________       ____________________

Relationship

Date

Photo Release

I give permission for any photograph, videotape, and reference of myself or any other form of audiovisual record of my participation in the Michigan Disability Sports Alliance Victory Games to be used by Strive, Inc., Strive RTS, Inc., Strive TS, Inc., BlazeSports America, NDSA or Michigan Disability Sports Alliance.   

__________________________________________________________________________

Signature

__________________________________________________________________________

Parent/Guardian Signature if a minor

___________________  (initial left)  I understand that MiDSA may do a background check on me if the organization feels it necessary for the safety of the participants and others involved.  
