TEAM IZZAT ACTIVITY WAIVER FORM

Date:

Dear Parent/Guardian
Re: Team lzzat 3o0n3 Basketball Tournament 2011
(Student Name)

has indicated his/her interest in playing in the above
Basketball tournament on 16 October 2010. Entry is FREE.

In order for your child to participate in this activity, Team IZZAT will require you to

sign the waiver below, and return the permission slip to the officer responsible. Team
IZZAT also publishes photos / videos of their programs on their website:
www.teamizzat.com and the Media are invited to all events.

Please advise if you do not wish your child’s image to be used by team Izzat or the
Media.

I, (Parent’s name) , hereby give my
permission for (students name) to attend the Team lIzzat
Basketball tournament.

Team lIzzat or any of its volunteers will not assume any liabilities for any injuries caused
to any participant(s) during this tournament. Nor will Team lzzat orany of their
volunteers assume any responsibility for any damages caused to any belongings. Also - |
am fine with my child having their image on the Team lIzzat website or for the Media to
take video or photos of my child.

(Parent’s signature)
My phone number is ( )
Date:




