WAIVER/WARNING/DISCLAIMER

In consideration of your accepting this entry, I hereby, for myself, my heirs, executors, administrators and assigns, waive and release any and all rights to any claim for damages I may or might have against United States Amateur Boxing, Portland Boxing Club, any sanctioning local boxing committees of USA Boxing, and all sponsors and venue owners or  the entities, for any injury or damages suffered by me during my participation in, and/or arising from travelling to and/or returning from the below listed boxing events.

I agree to abide by the Rules of United States Amateur Boxing.  I fully understand that I assume all responsibility for any injury or damage that I may incur in these boxing bouts.  I understand and agree that medical or other services rendered to me by or at the insistence of any of  the named parties is not an admission of liability to provide or continue to provide any such services and is not a waiver by any of said parties of any right or rights hereunder.

I certify that I have no injuries, I am in excellent physical condition, and know of no other injuries to the head, concussion, or fainting spells, and will notify boxing officials immediately should any of these injuries and conditions be experienced in the future.

In addition, I also understand and appreciate that participation in this sport carries a risk to me of serious injury, including permanent paralysis or death.  I voluntarily and knowingly recognize, accept and assume this risk.

SIGNED:________________________________   DATE:_____________________

                Participant’s Full Name

SIGNED:________________________________   DATE:_____________________

                Spouse of Participant

SIGNED:________________________________   DATE:_____________________

                 Parent or Guardian (Required if

                 Participant is under 18 years)

TOURNAMENT DATES: November 7, November 14, and November 28, 2009 (Saturdays)

Please make copies of this form as needed before filling out this form

