RED ROSE INDOOR ARENA OFFICIAL TEAM ROSTER AND WAIVER FORM

Team name: League/Age Group: Session/Event:

Coach/Contact: Best Contact Phone Number: Today Date:

I, the undersigned, do hereby release the Red Rose Indoor Arena, herein called Two-v-Two, Inc., its owners, employees, teams, and officials from any and all claims arising from
personal injury, no matter how caused, which I may incur or experience during participation in Two-v-Two, Inc. sponsored leagues, tournaments, clinics, and practices. | hereby
waive any claims, actions, causes, or lawsuits which | may or hereafter have against Red Rose Indoor Arena and Two-v-Two, Inc. it’s owners, employees, teams, and officials against
all losses, including counsel fees and court costs, from any and all claims or spectator during Red Rose Indoor sponsored leagues, tournaments and practices. The name appearing on
this list agrees to the conditions set forth on this roster and waiver form. All players listed on the roster and waiver form are eligible to play in Red Rose Indoor Arena and Two-v-
Two, Inc. sponsored leagues, tournaments, clinics, and practices. Anyone not appearing on a roster and waiver form will be considered ineligible and has no right to participate in an
event sponsored by Red Rose Indoor Arena and Two-v-Two, Inc. Participation includes possible exposure to and illness from infection diseases including but not limited to COVID-
19, MRSA, and types of Influenzas. While rules and personal discipline may reduce this risk, the risk of serious illness and death does exist and, | knowingly and freely assume all
such risks, both known and unknown, even if arising from the negligence of the releasees or others, and assume full responsibility for my participation. | release, waive, and discharge
any and all claims that I or my heirs, assigns, personal representatives, and next of kind maybe have now or in the future against Red Rose Arena and/or Two v Two INC. its officers,
directors, employees, contractors, sponsors, supplies, teams, individual players and advertisers. This waiver is valid for One calendar year from date.

SIGNATURE
PLAYER’S NAME CELL BIRTH DATE **EMAIL ADDRESS** (NEED PARENTS SIGNATURE IF UNDER AGE 18)
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