Ct Shamrock Clinic Liability Form
I hereby waive and release the CT SHAMROCKS and AAU from any and all liability for injury, illness, and hardship that occur during tryouts.  I assume responsibility for any and all risks associated with trying out. I know that serious injury may occur from this tryout and I have included my insurance policy number with this tryout application.  All claims will be handled by my primary insurance coverage. 

  
Signature of applicant:       
        _________________________
Date:   ________
Signature of Parent/Guardian:   ______________________
Date:   ________ 
Name of parent/guardian:              ____________________________
