
Chris and Nico
Memorial

3 on 3
Tournament

Team Name: _____________________________________________________________

Name of Player 1: ____________________________________

(Captain)

Age: _________ Phone Number: _____________________________

E-mail: ________________________________

Shirt Size: Medium Large Extra Large

Name of Player 2: ____________________________________

Age: _________ Phone Number: _____________________________

E-mail: ________________________________

Shirt Size: Medium Large Extra Large

Name of Player 3: ____________________________________

Age: _________ Phone Number: _____________________________

E-mail: ________________________________

Shirt Size: Medium Large Extra Large

Name of Player 4: ____________________________________

Age: _________ Phone Number: _____________________________

E-mail: ________________________________

Shirt Size: Medium Large Extra Large



Upper Gwynedd Township
Waiver Form

Player Name__________________________________

I/W e, the parents of the above named player, who is a candidate for the Chris and NIco Memorial

Tournament, hereby give my/our approval for his/her participation in any and all of the activities of the

tournament  I/W e assume all risks and hazards incidental to the conduct of the activities and

transportation to and from the activities.  I/W e do further hereby release, absolve, indemnify, and hold

harmless, the Organizers, the Supervisors, any or all of them in case of injury to my/our son or daughter. 

I/W e hereby waive all claims against the Organizers, or any of the Supervisors appointed to them.  I/W e

likewise waive to the extent not covered by liability insurance and claims against any person transporting

my/our son or daughter to or from the activities.

I/W e, the parent/parents (hereinafter referred to as Parents) of the above-named Boy/Girl, hereby consent

to his/her participation in the tournament and all activities related thereto.  Parents are hereby advised that

no Boy/Girl may participate in the program unless he/she has appropriate medical insurance coverage for

any accident, mishap, and/or injury arising out of his/her participation in the program or any activity related

thereto.  Parents hereby acknowledge and represent that the above-named Boy/Girl is presently covered

by appropriate medical insurance and will continue to be covered during his/her participation in the

program.

No refunds will be given unless the program is canceled.

Date:___________________  Parent's Signature:_____________________________________________
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