
AMARILLO ELK’S LODGE 923 MUDD VOLLEYBALL 
SATURDAY, JULY 20, 2013 

PLAYER’S Waiver  Release Form  Roster 
 

Team Name__________________________________________Team Captain_________________________Phone#_____________ 
 
Email Address (where schedule will be sent)________________________________________________________________________ 
 
In consideration the Amarillo Elk's Lodge Mudd Volleyball and any other parties involved in the planning and/or implementation of mud volleyball for 
granting me permission to participate in the Mudd Volleyball tournament on July 20, 2013, I waive all claims for damage or loss to my person or 
property which  may be caused by the aforementioned parties, all their officers, distributors, agents, employees,  heirs or legal representatives.  
Further, I hereby agree not to assert myself against the same parties in any court of law, and do release same parties from all liability, claims, 
demands, cost, charges and expenses incident to any possible damage or personal injuries that I now have in the future, known or unknown, while 
participating in the Amarillo Elk's Lodge Mudd Volleyball Tournament.  I assume the risk of all dangerous conditions associated with the playing of 
mud volleyball and waive any and all specific notice of the existence of such conditions.  I do also assert that I am of sound physical condition and 
capable of participating in strenuous activities without undue risk.  I understand shoes are optional but recommended.  I also grant permission to the 
aforementioned parties to utilize any and all photographs, video tapes, recordings, and other reference or records of the Amarillo Elk's Lodge Mudd 
Volleyball events and activities for any and all purposes.  I understand once on premises of the Amarillo Elk's Lodge, they are not liable to cover 
vehicle and/or property damage, bodily injury, stolen property and/or any other loss what so ever once on property.  I understand that I am 
responsible for myself, my children and/or any other guest of mine. 
            NO REFUNDS! 
  Participant Name   Complete mailing address   Emergency Contact  Participant Signature 
  (Please Print) Age Street, City, State, Zip Phone # Name &Phone # (Parent's Signature Needed if Age 13-17) 
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