International Team Participation Form

For current USAWP member clubs hosting international teams.
Must be filled out by team and signed by each participant (parent/guardian if under 18)

In consideration of being allowed to participate in any way in the USA Water Polo, Inc. athletics/sports program, related events and activities,
the undersigned acknowledges, appreciates, and agrees that:

L The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and
death, and while particular rules, equipment, and personal discipline may reduce risk, the risk of serious injury does exist; and,
1L TKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE

NEGLIGENCE OF THE RELEASEES or others. and a

1me full responsibility for my participation; and,

ation. If, however, I observe any unusual
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For Participants o
This is to certify thd
and, for myself, my
child’s, involvemen

above all Releases,
0 my minor

Event Name: Gender:

Team Name:

Head Coach:

Email Address:
(coach)

Cap # Athlete Name (print) Athlete Date of Birth*
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Team Name:

Event Name:

Cap # Athlete Name (print) Athlete Signature Athlete Date of Birth*
(or Guardian if athlete under 18)

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Tournament director must have completed form prior to team’ st water polo activity, practice or game.
Completed form will serve as the team’s roster.
Copies of athlete passports shall be included to verify dates of birth for the athletes AND for ID checks.
Photo identification is required from athletes and coaches prior to each game to confirm identity.
——————— Tournament director should send copy to USA Water Polo National Office at the conclusion of the sanctioned event-------
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