
I have read the waiver document provided to me and understand its meaning and intent.

Date:_____________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid__________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________

Participants name (print)___________________________________________________ renting___________

Signature (participant or parent)______________________________________________ paid___________




