Team Roster And Waiver Form

Team Name: Colors:
Phone #
Team Contact:

Newtown Youth Academy

Event / Program: Travel League Date:

NYA Use only
Birth Certificte
Player pass

Signed Waiver

Please Print Legibly

Player #

Last Name First Name Street Address Zip DOB Phone # Email
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coaches read below and sign form Cell Phone

coach | |

Signature:

coach | |

Signature:

coach | |

Signature:

coach | |

Signature:

COACHES: WAIVER AND USAGE AGREEMENT

As team representative, coach or parent, | agree to, and acknowledge that, | have read and understand the Waiver and Usage Agreement here within. | understand and accept that there are risk of injury when
participating in sports and other activities at the NYA facility. | also understand that Newtown Youth Academy, Inc., is not accepting or assuming any duties or responsibilities with respect to myself, my child's or any
associated guest's safety. Therefore, by submitting all required signed waivers and documents, | release and forever discharge Newtown Youth Academy, Inc., from any claims, now or in the future. The Newtown
Youth Academy rules and facility policies have been read and are understood by all participants and will be followed by all of the above players, families, guardians and/or guests. Any injuries and/or problems within
the NYA need to be reported to the NYA staff in writing. The NYA staff has acident forms available. It is the responsibility of each coach, team representative or parent to have ready, any medical or emergency
supplies that may be required for their team. In addition, | hereby authorize Newtown Youth Academy, Inc., and its assigns to utilize any and all photographs, pictures or other likeness of the participants as they
deem appropriate in its promotional material, unless otherwise specified. The NYA has my approval to contact, on my behalf, any emergency medical services that the NYA Staff deems appropriate.




