
Tyjuan Hagler Foundation Event/ Activity 
Registration Form 

Event: 

First Name: ------------
LastName: ------------
Date of Birth: ____ Age: ___ _ 

Address: -------------

City/Zip Code: ________ _ 

Primary Phone:( _ __,) ____ _ 

Em. Phone: . (.._ _ _,) ______ _ 

T •SHIRT SIZE: 
SM 
XL 

MD 
XXL 

LG 
XXXL 

I certify that I and/or my child are in good health 
and capable of participating in all activities 
associated with the Tyjuan Hagler Foundation. 
Also, I hereby grant permission for the Tyjuan 
·Hagler Foundation to take and use my (event 
participants) photographs and/or video for the use 
of marketing or public relation ,purposes. Further, 
by signing below, I agree to assume the risks 
associated with participating in any foundation 
event and release the Tyjuan H'gler Foundation, all 
stat'( volunteers and its affiliates from all liabilities. 

Name of Parent or Legal Guardian or Participant 

Name of Parent or Legal Guardian or Participant 



,. 
R'ELEASEAND WAIVER OJ.i'LIABIL1.TY 

This ~lease is by thc party signing below (herein.1etem:d to as ".Rc1easor"), on hislbcr own behalf aml on behalf of 
his.lhcr. child or ward., and is given. to, FtINdarnerda)s Licensee, USA Football, Inc., a not for profit S01(c)(3) 
corporation ("USAFB"1 Heads Up Footballs I.LC. the NFL FOlJDdatiQO, tbe'Nalicmal Football !ague, its.member 
professional football 1ams and chtbs, and their subsidiaries, affiliates. divisions. oflicerss agents, board membelS, 
employees, staff: spoDSOl'8t ageots/1cgal rcprcsuoti~ administmlbn1. assigns., bcin. ~ those for whom 
USAFB is acting and those acting with USAFB's authority and pcmriS'riQil (collectively as "Rdeaseesj. . 

nm TERMS OF THIS RELF.ASE ARB CONTRACTUAL AND NOT A MBRE RECITAL. Releasor, being of 
lawfbl age (or, in 1bc case of a minor, through his/her parent or gum)ian), in CODSidemtion of being penniUed to 
partiqipate in the USA Football FUNdsmeotaJs dime event ("Event"), hereby xelcases and discharges Rcleasees mm 
all present and tbtore liabilitic:s, debts, obligations, c:osls, expenses, cJarnagc\ 1oB:s, charges, judgments. executions, 
liens, claims. demands, actions or causes· of action of whatever nature or description, in equi11 ,ar at Jaw, which the 
Releaser ,or hist her child or wmd, fiunily, estam.. heirs, ~ exc:cutms. admbristnltors, successors or 
assigns (collectively, "Rela1CCl Partie.19) may_have. ~ known or unknown, suspected or unsuspected, asserted or 
not asserted, adsin8 out of participation by~ Rcleasor or~ cbi1d or ward in the~ 

The Releasor undccstands, acknowledges and aa;q,ts that this Release and Waiver is intended 1o be bjndjng on the 
RcJ.easor and 1he Releasofs Related Parties. ~ Relcasor :tbrtber ~ admO"\yledges and accepts that 
participation in the~ involves ,certam inherent~ including, but not limit.eel to, pt,perlJ damage and serious 
l?odiJy jAjury (incJncting death), and agrees 1hat the Rr;leasor or Jdslhcr.c:hild or ward is voluntaril¥ participating in the 
Event with :full.lmow~ge of the risks involved and accepts all risks of P,ffliciPatiou. The Rclcasor dec1ares that the 
Participant is J>b3sically fit and~~ requisite skill-~ to participate in the Event. The Rcleasor authorizes Clinic 
Sponsor, USAFB, and/ot a party designated by USAFB to provide medical 1leatment to the Rdeasor or his/her child 

• <?f ward, at the Releasof s cost, should the need arise. lJ1C Releasor undcrstands, acknowledges and accepts that he or 
she must provjcJp hislherO\WI ~ msurance:furtheparticipant. 

The Releasor further grants the Rdc:asees 1bc riw:¢. but dom not otherwise impose the obligation, 1o photograph, 
videotape and/or otherwise use the Releasor's/participant's name, filce, Jikeocss, voice and ap~ in connection 
witll-exh.t"'bitiobs, publicity, advertising and promotional materials, fiee of charge wi1houtreservation or mnmrtion. 

I -

The Releasor understands, aclmowlcdges and ~ that this Rdease and Waiver of Liability is iD1mded to be as 
broad and inclusive 8s pemritted 1,y the laws of the state in which the Event is 1aking place and agrees that if any 
portion of this Release and Waiver of~invalid, the mnainderwill continue in :full Jega1 force and effect. 

Parent Signature:__________ Date: __________ _ 
(Rcleasor-signature aclmowledges Ieeeipt of document) 

Parenti,ame(pleaseprint)·.,_ _____________________ _ 

Address: __________________________ _ 

City~ ___________ State: _____ _ Zip:-------
Phone: -------------

Email: __________ _ 

' • 7.-•-PartieipantName (please print): ___ ....._ ___ _.....______ PartieiputAge:~ 

JWERGmil CONTACTS t 

,PrimaryCon1aetName: ___________ _ . Plaone: 

. ·SeeondaryContaetName: __________ _ Phone:. ______ _ 




