_ﬁ Apple Cup Fall League
NI WV

ACADEMY Team and Player Information and Waiver
Team Information
Coaches Name: Application Date:
Address:
City: State: Zip:
Home Phone: Cell Phone:
Email:

Team fees listed on previous page.

Individual Player Information (Copy as Needed) Application Date:
Player Name: Birth Date:
Address:
City: State: Zip:
Home Phone: Parent Names:
Email:
School: Year in School: Positions:
T-Shirt Size: Hat Size:
]

Individual Participation Waiver (Note: Submit w/ application a signed waiver for each participant, copy as needed)

I authorize NORTHWEST STAR ACADEMY to act for me and arrange emergency attention if the need requires.
Responsibility for treatment is covered by family insurance. The undersigned acknowledges that attendance and
participation at the APPLE CUP FALL LEAGUE involves a certain risk and accepts full responsibility for those
risks. In consideration of being permitted to participate, the undersigned agrees that neither the Academy or its
agents, shall be liable on account of any claim arising out of personal injury, illness or death suffered by the un-
dersigned while at attendance at a sponsored NWS activity. For consideration aforesaid, the undersigned waives,
releases, and discharges any and all claims, whether anticipated or unanticipated including without limitation claims
based on acts of NWS Academy or any agent of NWS Academy.

Insurance Company:
Policy #: Group #:
Subscriber Name:

Insurance Company Phone #:
Parent Contact #:

Parent Address:

1/We hereby waive and release Northwest Star Academy or its agents, heirs and assigns, from any and all libability
out of or in connection with and participation in the Apple Cup Fall League.

Date:
Parent Signature Player Signature
Parent Printed Name Player Printed Name
Make Checks Payable to: NW Star Academy Joe Taylor - General Manager
45 Eagle Crest Dr. #316 503-380-5685, jtaylor@nwstar.net

Lake Oswego, OR 97035 Website: www.nwstar.net



