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Athlete [ o Administrator

It is not only sound business practice, but also a requirement, that you utilize a waiver form in the administration
of your athletic program. In this age of excessive litigation, it makes good sense to reach clear agreement in advance
with the participants in your athletic program that injuries do occur and that your organization should not be held
liable for such injuries.

The use of a waiver does not guarantee that you or your organization will be immune from lawsuits or court action.
However, the existence of such forms does act as a deterrent to legal action by an unjured participant.

* A waiver of liability, signed by both the athlete and her/his parents prior to the start of your athletic
program, must be kept on file by your organization. In the event of a claim under the liability coverage, you
must provide this signed form.

A hard copy of ALL registrants must be included. A computer generated file of your members must be forwarded
via email in a Microsoft Excel format sorted alphabetically by last name:

first name / last name / address / city / state / zip / phone / email / date of birth / sex / school

Please include a separate file in the same format (omit DOB & school) for coaches, administrators and volunteers.

If an athlete is not properly registered with synapsesports.com there will be NO coverage.

Payment for athletes includes coverage for coaches and administrators.

EFFECTIVE | Coverage begins on the date this enrollment form and the entire payment is received.
COVERAGE | The actual year of coverage runs March 15 through March 15 annually.
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Organization Team Name

Contact Name e mail

Street Address City State Zip

Home Phone - - Home Fax - - LAGOSSE
Work Phone - - Work Fax - - R ————

Enclosed is our check made payable to Synapse Sports, Inc. for enroliment in
the SSI Insurance Program. | understand that coverage is effective as outlined.

girls @ $ 14 each
boys @ $14 each

Total Premium

Team Official Signature Date

Synapse Sports, Inc. 300 Unity Lane Annapolis, MD 21401

Date received / /




