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MLK Basketball Tournament- Official Roster

School Team Name
Captain Phone Email
Co-Captain Phone Email

Wake Forest University recognizes the participation in the Intramural Sports Program as a proper extracurricular educational activity. Because this
activity may require physical activity with risk of personal injury or damage to property, it is the policy of Wake Forest University to require
participants to execute this Release Form. As conditions of participating in this activity, | agree to the following:

(2). In consideration of being granted the opportunity to participate in this activity | do hereby release and forever discharge all officers, fellow
students, employees, and all faculty members, employees, and agents of Wake Forest University who arranged, advised, or supervised the scheduling,
travel, or any other function of this activity for myself and my heirs, executors, administrators and assigns from all claims, demands, actions, and
causes of action for personal injury or any other damage now existing or which may arise out or be in anyway related to their negligence or other
conduct associated with this activity.

(2). 1 do also agree to acquire or to maintain to enforce a policy or policies of health and accident insurance during the period of my participation in
the above-described activity. Such insurance shall be through an insurance company authorized and licensed to do business within the State of North
Carolina and shall provide coverage similar to that coverage obtainable by student through the University.

I have read and I do fully understand all of the above provisions. | also understand and meet all the eligibility requirements of Intramural Sports and
hereby warrant that | am eligible for Intramural Sports at Wake Forest University. Moreover, | attest that | am at least 18 years of age or, if | am
under 18 years of age, | have informed my parents of the above conditions.

As Captain of this team, | understand the conditions stated above as well as the policies regarding the eligibility of the players on my
team and on this roster. | have verified that all players listed below are legally eligible to participate on my team and agree not to allow
anyone to participate on my team without legally being on this roster.

Captain’s Signature Date
Roster

**Egch participant must provide all information below before participation will be permitted**
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