
Midwestern Unconventional Sports Association
  Co-ed Kickball league player waiver form.

By signing this document, I agree to take full responsibility for myself and my actions
 as a participant in the MUSA co-ed kickball league and hold MUSA LLC free

 of liability from any accident, injury or loss that may occur due to my participation.
I understand the risks of injury that are present in playing kickball and accept these risks.

	 Team Name___________________________________________
 
	 Player Name________________________________________________ 

     	 Address_____________________________________________________

                     _____________________________________________________

     	 Phone Number______________________________________________

     	 Signature__________________________________________________Date______________

	 Email address________________________________________________
	 (optional)  - add your email if you want to be added to our emailing list

In case of an emergency please contact the following person

     Contact Name________________________________________________

     Phone Number___________________________________

(please print clearly)


