
WESTFORD RECREATION DEPARTMENT 

2017 BROOMBALL TOURNAMENT 

RELEASE/WAIVER AGREEMENT 
All participants (or a parent if under age 18) must sign! 

 
 

I am fully aware of the risk inherent and give my consent for the below named applicant to participate in the Westford Broomball 

Tournament and to hold harmless the Town of Westford, their employees, elected officials, or any volunteers from any and all liability, 

from any injury, claim, costs or loss of services which may be incurred by me, or us, or our minor children on account of participation 

in said program. Permission is hereby granted for me, or us, or my child(ren) to receive emergency treatment if needed and I authorize 

the attending physician to administer any necessary medical attention. Furthermore, I certify that I, or we, or my child(ren) are in good 

health and that there are no limitations to my/our participation except in writing below. I have read this document carefully and sign it 

voluntarily, with full knowledge of its significance. 

 

 

 

________________________________________    ________________________________________  _____________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  _____________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  _____________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  _____________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  ______________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  ______________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  ______________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  ______________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  ______________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

________________________________________    ________________________________________  ______________________ 

Print Participant Name                                             Signature (or parent signature if under age 18)       Date 

 

 

 


