
 

 

 

Foster City FlyersTournament 

Player�Parent Liability Waiver Agreement 
 

Team Name: ___________________________________________________________ 

Division:    ___________________________ Date_________________________ 
 

We, the undersigned, release the Foster City Flyers Basketball organization, its officers and 

tournament committee members, team coaches, officials, the officials and employees of the 

San Mateo Union High School District, Sequoia Union High School District, San 

Mateo/Foster City Elementary School District, San Carlos School District, Jefferson Union 

High School District, San Bruno School District, Belmont�Redwood Shores School District, 

from all liability for any injury or loss sustained by the players while participating in the 

Foster City Flyers Basketball Tournament/Social on April 21 and 22, 2012. 
 

When the form is completed, please send or bring this to your respective division Tournament 

Coordinator at least one�half hour prior to your team’s first game on Saturday, April 21, 2012.   

 
Player’s Name (print) Player’s Signature Parent’s Signature 

   

   

   

   

   

   

   

   

   

   

   

   

 
I verify that the above signatures are of the respective parents or guardians. 

 
Signature of Team Representative: ___________________________________________________________ 
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