
ATTENTION: 
THIS FORM MUST BE SIGNED AND RETURNED TO THE REGISTRATION DESKYOU WILL 

NOT BE ALLOWED TO PARTCIPATE IF YOU DO NOT BRING THIS FORM 

 
 

 
 

 

Seattle Otters Water Polo 
8th International Open Water Polo Tourney 

 
 
 
 

Assumption of Risk & Minor Release 
 

The undersigned acknowledges that he/she is aware that engaging in any type of water polo or other aquatic activities 
inevitably involves the potential for physical injury.  The undersigned assumes all such risk and agrees to hold the 
following parties and their employees and agents harmless for any physical injury resulting from or arising out of the 
undersigned's participation in any water polo activities:  The Seattle Otters Water Polo Team, City of Seattle, the County 
of King, its officers, elected officials, employees, and agents.  The undersigned also acknowledge they have a current 
membership with United States Water Polo, Inc (USWP), and that they are included in USWP’s insurance program.   
 
Dated this _____ day of _______, 200__ at _____________________, ____________.   
 City State 
 
________________________________________ 
 Player Signature 
 
 
All Players under the age of eighteen (18) years of age must have their parents or guardian sign the 
following:  
 
I have reviewed the ASSUMPTION OF RISK/WAIVER OF LIABILITY and agree with its terms and will abide with its 
conditions.   
 
Dated this _____ day of _______, 200__ at _____________________, ____________.   
 City State 
 
________________________________________ 
 Parent or Guardian Signature 
 
 


