I, _________________________, participant from Team ____________________ from the city of _______________ hereby acknowledge that the MASTampa Organization, ISTABA,  Temple Terrace Recreation Center, and the University of South Florida, along with its officials, facilities, employees, and equipments, are not responsible for any of the following during the MAS Olympics to be held on March 10-11, 2007 in Tampa, FL: mental or physical damage, including dehydration or even the risk of death, which may occur as some teams may play between 3-5 games per day; loss or damage of property that I/my son/my daughter may incur during this event. I further acknowledge that I/my son/my daughter is physically fit to participate in the MAS Olympics and to the best of my knowledge is free from any medical condition(s) that might put them at risk. I understand that all participants play at their own risk. I further acknowledge that I/my son/my daughter agree to the tournament rules and procedures, and to abide by these regulations, including not entering prohibited areas of the campus such as the pool, exercise area, or any other place that has not been assigned to the MAS Olympics. 
Signature of Participant _________________________________________________

Signature of Parent/Legal Guardian (If player is under 18) ______________________

Coach (Witness)___________________________
Date _______________________
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