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-WAIVER/MEDICAL LIABILITY FORM-
I, ________________________, parent of, __________________, hereby give my 
            (PARENT’S NAME)


         (PARTICIPANTS NAME) 

son/daughter permission to participate in the Asia Pacific Invitational to be held in Guam on November 11-12, 2005.  I understand that my son/daughter will be under the supervision of ____________________ and _____________________, our schools 


  (COACHE’S NAME)

(CHAPERONE’S NAME)
designated coaches and chaperones and all liabilities will be place upon them.   Therefore, I agree that the Guam Department of Education, George Washington High School, Seoul Foreign School, or any other organization or sponsors of the Asia Pacific Invitational will NOT be held liable for any injuries sustained while participating in this event.  I understand that the coaches/chaperone will have the sole responsibility in determining whether my child will receive medical attention or not.  

________________________________________

___________________

PARENT’S SIGNATURE




DATE

_______________________________________


___________________

COACHE’S / CHAPERONE’S SIGNATURE


DATE
