
 

 

 

Madison Heights Community Coalition 

Dodgeball Tournament 
Team Roster and Waiver 

 

 

 

I hereby state I have conditioned myself to participate in the event I have chosen. I, for myself, 

my executors, administrators and assignees, de hereby release and discharge the Dodgeball 

Tournament, officials, sponsors, volunteers, City of Madison Heights, Madison Heights 

Community Coalition,  Lamphere Schools, and its employees from damages or injuries 

occasioned by my participation in the event.  I also authorize Madison Heights Community 

Coalition officials to utilize my photographs and videotape my participation in the Dodgeball 

Tournament for any and all promotional purposes.  By signing my name below, I hereby certify 

that I have read all terms and conditions of this release and do intend to be legally bound thereby. 

 

Team Name:       

 

Team Captain:______________________________ 

 

 

 Name (print) Date of Birth Signature Date 

1.        /     /   

2.        /     /   

3.        /     /   

4.        /     /   

5.        /     /   

6.        /     /   

7.        /     /   

8.        /     /   

9.        /     /   

10.        /     /   

Any player whose signature appears on more than one tournament roster shall be ruled ineligible and the team(s) 

and player shall be subject to further disciplinary action. 


