Boys and Girls Sumer League Waiver

*Please fill out bottom Waiver and hand in at first game*
= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =  = =
Name: _________________ Grade you just completed: ____Phone:__________
Address: ___________________________________________________________
Emergency Contact Name: _____________       Phone: ______________________
Special Health Information__________________________________________________
WAIVER:  I understand that; A) The West Islip Schools and all persons associated in the above program shall not be held liable or responsible for any injuries sustained by any person or participant, B) THIS LEAGUE IS NOT AFFILIATED WITH THE WEST ISLIP PUBLIC SCHOOLS, and C) League insurance is secondary to child’s primary insurance.
Signature of Parent/Guardian:
 
[bookmark: _GoBack]__________________________________Date:_____________
