
 A Non-Profit 501(c)3 Organization 

http://www.losangelesnetball.org
Email: info@losangelesnetball.org 

ANNUAL MEMBER AND TOURNAMENT WAIVER 

Dated this ________ day of ____________________________, 2025 

Print Name:____________________________________________________

Signature:_____________________________________________________ 

Additional Information (please complete on Google form): 

•  I have my own health insurance .
□ yes □ no 

 I understand that if I need to make a claim, I will handle it myself and it is not the
responsibility of the Club and its committee members to handle the claim.

•

□ yes □ no 

•  I permit the Club to use photos of me taken during practices, tournaments and club events for
marketing and advertising 

I, _[NAME OF ATHELETE OR PARENT/GUARDIAN NOTED ON GOOGLE FORM]_ , voluntarily release The Los Angeles

Waves Netball Club (the “Club”), it’s committee and members, The County of Los Angeles Recreation and Parks

Department, and their heirs, executors, administrators, successors and assigns from all actions, causes of action, suits,

debt, dues, sums of money, accounts, reckonings, bonds, bills, specialties, covenants, contracts, controversies, agreements,

promises, variances, trespasses, damages, judgments, extents, executions, claims, and demands whatsoever, in law,

admiralty or equity, I ever had, now have or hereafter can, shall or may, have for, upon, or by an reason whatsoever,

resulting from my participating in the Club’s training, league, tournament, rally or netball activity administered by the Club. 

This Release may not be changed orally. 

I declare that I have read, understand and voluntarily affix my true signature via the Google form
provided for LOS ANGELES WAVES NETBALL CLUB and its hosted events for 2025. 

□ yes □ no 


