
I, the undersigned, recognizing the potential for injury while playing volleyball and possible injury to my spectators, agree to release from liability Platinum Sports  San 
Antonio, and its members as well as Mission Concepcion Sports Park, and affiliates, the staff, city, and the State of Texas should I or my spectators sustain any injury 
while involved in the event. I also give permission to Platinum Sports San Antonio to use any and all photographs video taken of me for posting online or any printed 
materials. I hereby waive any rights or interests that I might have in any or all images. I also acknowledge that Platinum Sports San Antonio or Mission Concepcion 
Sports Park is not responsible for any damage, theft, or loss of personal property or vehicles. MAX 8 players.

WOMEN: B____  A____  ADVMOD____   ADV____ MEN: NO RATED____ RATED____ COED:   C/B____    A____  BUBBLE____  ADV____

TEAM NAME __________________________________________________________________

   PRINT PLAYER FIRST AND LAST NAME

1. CAPTAIN

2.

3.

4.

5.

6.

7.

8.

PLATINUM SPORTS SAN ANTONIO TOURNAMENT -- WAIVER/ROSTER FORM

Roster due by 12 PM
Teams docked 10 points on next set if not turned in by deadline

DATE:  __________________

SIGNATURES (Captain can sign for all players & assumes responsibility)

REVERSE COED NO RATED___   REVERSE COED RATED____




