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Under 18 Waiver / Registration Form
Please complete the below form & show at the time of the event at the registration
desk.

Participants Name:
Date of Birth:
Sport: Age: Gender:

Name of the Parent:

Relationship of the Parent to the Participant:

Declaration

| understand and agree that participating in adidas Uprising Event (“Event”) is a
physically challenging and potentially risky activity and involves the risk of serious
injury. | further understand and acknowledge that the risks though not specifically
named, may cause injury or injuries to the Participant. | understand fully the obvious
and inherent risks involved in the Event and | am willingly and voluntarily allowing the
Participant to take part in the Event

| declare on behalf of the Participant that they are in good health and in proper
physical condition to safely participate in the Event. | certify that the Participant has
no known or knowable physical or mental conditions that would affect their ability to
safely participate in The Event, or that would result in the Participant’s participation
creating a risk of danger to the Participant or to any other persons.

| understand, as guardian of the Participant, that it is my responsibility to inspect the
Event, facilities, equipment, and the venue to be used, and if | believe or become
aware that any are unsafe or pose unreasonable risks, | agree to immediately notify
venue personnel or Event personnel. By allowing the Participant to participate in the
Event, | am acknowledging that | have found the Event, facilities, equipment,
obstacles and venue to be safe and acceptable for participation of the Participant.

PLEASE READ AND PUT YOUR SIGNATURE:

- | have read and understood the terms and conditions of the Event as provided on
the web site and agree to abide by the terms as applicable to the Participant. Further
| and the participant agrees to abide by all written and/or posted rules of the Event,
as well as all written and/or posted rules of the Venue.

- Please respect officials, coaches, and other participants. Any player or parent
displaying unsportsmanlike behavior may be removed from the game, and/or the
premises, at the official’s discretion.




- For the safety of yourself and other patrons please dress for the sport you are
participating in. Please refrain from wearing any jewelry, watches, jeans or other
attire with metal that could injure another participant.

- By enrolling in this program | also allow the adidas India to use my name and
photographs in activity related materials, publications and web pages. | also allow
my contact information to be shared.

- | consent to allow my coach or other trained adult to provide basic first aid in the
event of injury and to tape or bandage joints as appropriate for the sport | will be
participating in.

**By agreeing to this you are indicating that you have read and understand the
above guidelines.

adidas India does not discriminate against any individual on the basis of age, race,
sex, creed, color, national origin, or handicap.

PLEASE READ, SIGN, AND DATE LIABILITY RELEASE AGREEMENT ON
REVERSE SIDE.

Parent Name

Home Address

City State Zip

Home Phone Cell

Work

Email

Emergency Contact
Relationship
Home Phone Cell
Work

Parent (signature)
Date:




Waiver

l, , as parent

of ,'(“ Participant”), on behalf of the Participant,
members of my family, my heirs hereby forever waive, release, discharge indemnify and
hold harmless adidas Uprising Bengaluru event
organizers,agents,representatives,employees,agents,officers,directors,

affiliates, volunteers, successors and assigns for any injury, loss, claims, damages and
liabilities of every kind and nature that | ever had or may have, arising from or in any way
related to my participation in the Event or activities conducted during the event to my
person/Participant or property and notwithstanding that the same may have been contributed
to or occasioned by the negligence of the adidas Uprising Bengaluru event

organizers, agents, representatives, employees, officers, directors, affiliates & volunteers.
| acknowledge that | am responsible for my well-being throughout the course of this Event.

Participant Name (please print) Date

Parent Name (please print) Date

Parent Name (signature)




