Top Shelf Sports, Inc.

1616 Youngsville Hwy.

Youngsville, LA  70592

337-837-1930

DodgeBall Team Registration Form

Tournament Date 6/5/10

Division: _____Beginners Luck  _____Open

Team Name: ______________________________________________

Team Manager: ____________________________________________

Team Manager Address: ____________________________________
Team Manager Phone #: _____________________________________

Team Manager Email Address: _______________________________
Waiver

The undersigned acknowledges and recognizes that there is an inherent risk of bodily injury as a result of the registrant’s participation in the sports programs conducted at the Top Shelf facility.  In recognition of this risk, the undersigned and/or the registrant does hereby release and discharge Top Shelf, it’s employees, agents, officers, directors, shareholders and any league official, from any claim for bodily injury that arises out of, or is related to, the registrants participation in any sports program conducted at the Top Shelf facility.   As parent or guardian of the above named player, I hereby give consent for emergency medical care prescribed by a duly licensed physician.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well being of the registrant.   I hereby give approval and consent to the above statements.  By signing the roster below, I agree to this waiver.
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