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Student Waiver

Last Name First Name

Address

Town Zip

Telephone# Emergéncy

Date of Birth E-malil

Mother's Name Father's Name

The undersigned participant in the Elite Sport'ademy LLC off- ice hockey training program and timelersigned
Parent/Guardian of the training participant: Repnéshat the training participant is in good healtld condition; and that they are not
aware of any illness, physical condition, or injughich would affect the training participant frangaging in strenuous off-ice
hockey physical activity.

Agree, acknowledge and fully understand that thimitng participant will be engaged in the sporbfifice hockey training and
other strenuous activities that involve the rislsefious injury including permanent disability @ath; the undersigned further agrees
to assume all foregoing risks and accept pers@splansibility for any and all damages follows aaghsinjury, permanent disability,
or death.

Participants are responsible to report all injugiad accidents immediately to the management té Bjport's Academy LLC at the
time of occurrence.

Release, waive, discharge and covenant not to lieeIport's Academy LLC, and it's respective Adisirators, directors, agents,
supervisors, coaches, counselors and other emgmfethe limited liability company, other partiaipts, sponsors, advertisers, and
the owners, lessors and/or lessee of any of thmipes used to conduct the activities of Elite Spdktademy LLC (all hereafter
collectively referred to as Releasees), from aryahclaims, demands, losses or damages on acobimtiry including permanent
disability or death or damage to property, causealleged to be caused in whole or in part by thgligent conduct of the Releasees
or otherwise.

WE HAVE CAREFULLY READ THE FOREGOING WAIVER AND REL EASE, SIGN FREELY, AND VOLUNTARILY,
AND ACKNOWLEDGE THAT WE ARE WAIVING SUBSTANTIAL RIG HTS.

Participant’s Signature Parent/Guardian Signature
(Required if participant is under 18)

Date
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