City of Miami Gardens Heritage Bowl
Team Registration

Lead Teacher/Chaperone Information

Last Name: First Name:

Team 1 - Information

Last Name: First Name: Grade: Birth Date:
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Team 2 - Information

Last Name: First Name: Grade: Birth Date:

1.

2
3
4.
5

Alternates

Last Name: First Name: Grade: Birth Date:

1.

2.

Assumption of Risk and Release/Transportation Waiver

The undersigned hereby acknowledges and agrees that participation in the program and related activities carry with it an inherent risk of
physical injury. In consideration of the registrant’s participation in the program, the undersigned, on behalf of the registrant, hereby
assumes all such risks of physical injury and does hereby release and forever discharge the City of Miami Gardens, its councilmembers,
staff, employees and agents from any and all liability, claim or loss including, but not limited to attorney’s fees and court costs, arising
from bodily injuries or damage to personal property resulting from the registrant’s involvement and participation in the program and its
activities.

Photographic Release

| hereby authorize the City of Miami Gardens, and the members of its staff to take such photographs, television recordings and/or live
television transmission of the registrant in whole, or in part, as they or members of the staff may wish, and to use and publish the same in
such places and publication as the City of Miami Gardens, of its staff in its sole discretion consider to be of benefit to said City. | hereby
waive any right that | may have to inspect and/or approve the finished product that may be used here under or the specific use to which it
may be applied.

Lead Teacher’s Signature:

Principal’s Name:

Principal’s Signature: Date:




