
NWCC ATHLETIC TRYOUT AND WAIVER FORM

	         Insurance Information:

                          Insurance Company: ______________________________________________
                          Policy #: _______________________ Group#: __________________________
                          Phone #: _______________________

       I,_________________________________ have no knowledge of having any diseases, physical impairments, or
disabilities that would medically prohibit my participation in practices while trying out for the sport of
________________________ at Northwest Mississippi Community College (NWCC).
       Therefore, in consideration for being permitted to participate in such clinics, tryouts and camps, I hereby voluntarily 
release, waive, discharge and relinquish NWCC, the Athletic Department and its Athletic Training Staff, of any and all actions 
or causes of actions of any kind, arising from bodily harm, personal injury, or death resulting from any accident related to 
my participation in said tryouts or any activities. I further acknowledge that in the course of the tryouts and any activities
related to which I undertake, I expose myself to risk, known and unknown, of personal injury that may be painful,
permanently disfiguring or debilitating and fatal. Furthermore, and to the same extent and scope, I release said parties
from any claim whatsoever which may be attributable to the receipt of first aid or other emergency treatment rendered
me in connection with my participation in such tryouts. I understand and assume the accompanying risk of physical
injury or death from such activity could occur and that NWCC will not provide any assistance with any medical bill(s)
associated with my tryout or participation with a NWCC team should I be injured.
         I, the undersigned, affirmatively swear that I am, at the time of signing, fully competent and do hereby execute this
Release and Waiver on behalf of myself, my heirs, or assigns. I further certify that I have read and fully understand the
terms of this document will full knowledge of its significance.

Signature: _________________________________________   	 Witness: __________________________
Name (Print): ______________________________________      Witness (Print): __________________________
Parent/Guardian signature (If under 18)____________________________________ Date: __________________________

PERSONAL INFORMATION:

 NAME: ____________________________________ DATE OF BIRTH: ____________

ADDRESS: ____________________________________ CELL PHONE: _____________

CITY: ________________________ STATE: _______ ZIP CODE: _____________

GRADUATION YEAR:___________________        ACT:________	GPA:_____________		

EMERGENCY CONTACT AND NUMBER: __________________________________________


