2011 Hoboken Cup Medical Waiver
Conditions of Play:
 
In consideration of my being permitted to participate in the Hoboken Cup, I confirm that I am 18 years of age or older and I hereby for myself, my heirs, executors and administrators, waive and release any and all claims for damages I may have against the Hoboken Cup, the individual members thereof, and all the officers, agents, sponsors and employees, and hold the Tournament and all such persons free and harmless from any loss, damage, liability, injury, cost or expense that may be suffered by me while participating in or practicing for soccer and all related games, tournaments and other activities. I certify and agree that a long as I am a participant in the Hoboken Cup, I have read and will abide by all its rules, regulations, and conditions as prescribed by the Tournament and referees. 
Date___________ Signature ___________________________________
 (IMPORTANT:YOU MUST SIGN /DATE/ PRINT YOUR NAME)

Print Name__________________________________________________

Please mail form back to: 

Ivy Rehab Hoboken 

79 Hudson Street Suite 402

Hoboken, NJ 07030

Attn: Hoboken Cup

