
Consent & Waiver Form – bring signed copy to tournament site
To be completed by each player on the team roster prior to match play

Tennis on Campus Southern Championship
Name of your college/university________________________________________

Waiver and Indemnity Agreement: In consideration of my participation in these tennis activities, by signing below, I hereby, for myself, my heirs, executors and administrators, successors, and assigns, waive and release any and all rights and claims for damages I may have, whether known or unknown, against the Southern Tennis Association, Inc. (United States Tennis Association (USTA) Southern), the host facility, and  the sponsors, as well as all of their employees, agents, affiliates and other representatives for any and all injuries or damages suffered by me arising out of, relating to, or in connection with my participation in the Event.  

Medical Release: I hereby consent to any emergency first aid and/or other medical treatment which at the time of injury or illness are deemed reasonably advisable by emergency medical technicians, physicians or other medical personnel.  I further understand that I will be responsible for payment of any such medical procedures, should costs be incurred.

Consent to Publication. I hereby give USTA Southern and its agents, employees, affiliates and representatives the irrevocable right to use my name, picture, photograph, or other likeness in all forms and media, and in all manners. This includes but is not limited to print media and the internet. I waive the right to inspect or approve the finished version(s), including any written copy that may accompany it.

By printing and signing their names below, each player confirms that he or she has read and understands the foregoing Waiver and Indemnity Agreement, Medical Release, and Consent to Publication, and agrees to be legally bound to the fullest extent permitted by law.  If any player wishes to decline the Consent to Publication, that player must request and complete a separate form to indicate they do not consent to publication.



Printed Name




Signature

Player 1  ____________________________________          _______________________________________

Player 2  ____________________________________          _______________________________________

Player 3  ____________________________________          _______________________________________

Player 4  ____________________________________          _______________________________________

Player 5  ____________________________________          _______________________________________
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By printing and signing their names below, each player confirms that he or she has read and understands the foregoing Waiver and Indemnity Agreement, Medical Release, and Consent to Publication, and agrees to be legally bound to the fullest extent permitted by law.  If any player wishes to decline the Consent to Publication, that player must request and complete a separate form to indicate they do not consent to publication.



Printed Name




Signature

Player 6  ____________________________________          _______________________________________

Player 7  ____________________________________          _______________________________________

Player 8  ____________________________________          _______________________________________

Player 9  ____________________________________          _______________________________________

Player 10  ____________________________________          ______________________________________
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