Waiver Form:  Must be completed by every athlete/parent on the roster and on file before athletes may participate

Photo and Media Release

I hereby grant Sanford Health, its parent, subsidiaries, affiliates, assigns and transferees (collectively, “Sanford”), and Riggs Premier Football, its assigns and transferees (collectively, “Riggs Premier Football”), the right to use my picture, portrait, biographical information, audiotape or videotape recordings and sound or silent motion pictures of me and to copyright, use and publish, in print and electronic format, with or without my name, for any lawful purpose including, but not limited to, promotional, advertising and for any other purpose in furtherance of Sanford’s Football Academy’s objectives.

Liability Waiver/Release

In consideration of the acceptance of this registration for enrollment in the Sanford POWER by Riggs Premier Football program (the “Program”), I, intending to be legally bound hereby, for myself, my heirs, executors and administrators, waive and release any and all rights and claims for damages I may have against all sponsors and staff of the Program for any and all damages which may be sustained and suffered by me in connection with my association with, or participation in, the Program. I hereby authorize the staff of the Program to act for me according to their best judgment in any emergency requiring medical attention, and I hereby waive and release Sanford Health, its parent, subsidiaries, and affiliates (collectively, “Sanford”), and Sanford’s officers, directors, trustees, medical staff, employees, agents, and independent contractors including, but not limited to, Riggs Premier Football, from any and all claims, liability and damages related to or arising out of my participation in the Program.  I agree to pay for all costs associated with any injuries, present and future, which result from participation in the Program, through my medical insurance and/or personal finances. 

Completed Rosters and Team payment must be received before the tournament begins. 

Team Name __________________________Head Coach ___________________________________ 
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