
 

 

 

 

 

 

 

  

 

 

 

 

  

  

 

  

 

 

Name: _________________________________________________________________________________________ 

 

Address: ___________________________________________________City:_______________St.______ZIP_______ 

 

Phone: _______________Cell Phone:___________Email:________________________________________________ 

I hereby waive, release, and forever discharge all claims against the City of Branson, its employees, volunteers, 

commissioners or agents for damages and/or injuries, which may arise from participation in the above named athletic 

program.  I hereby authorize any duly licensed physician, Emergency Medical Technician or medical facility to treat 

the above named person for injuries that may be received while participating in the athletic program. I acknowledge 
that no warranty is being made as to the result of such treatment. 

Signature____________________________________________ Date____________ 

  

 

  


