Y TEAM / PLAYER WAIVER
lounnamernt JULY 26 - 28, 2024

TEAM NAME: DIVISION:

The signer does hereby covenant and agree to release and hold harmless CAN-AM RUGBY INC., Saranac Lake Mountaineers Rugby Football Club,AKA Saranac Lake Mountaineers Rugby,
Adirondack Rugby doing business as Can Am Ruby Inc., Saranac Lake Central School District, County of Franklin, County of Essex, State University of New York, their agents, servants and
employees from and against and all liability, loss, damages, claims, or actions (including cost and attorney fees) for bodily or personal injury and damages or property damages, to extent

permissible by law, arising out of my participation in the Can-Am Rugby Tournament 2024.

I understand participation in the Can-Am Rugby Tournament involves rigorous physical activity and risks of physical injury, and | assume these risks. | hereby consent to emergency
transportation and treatment in the event of iliness or injury. | hereby accept responsibility for the payment of any emergency transportation or treatment. | further certify that 1 am in

good physical condition, and | have no medical or physical conditions that would restrict my participation in this event.

Player Nome Birth Date Zip/Postal Code Signature

10.

20.




