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    EVENT WAIVER FORM
___________, 2009
TO:
Future Sports & Events International Management Corp.


Unit 17B, 17th Floor, Strata 2000 Building


#9 F. Ortigas Jr. Road, Ortigas Center


Pasig City, Metro Manila

1. This is to certify that I, __________________________________  _____________________, have read the rules and regulations of the Event prior to my participation in the Futures 3on3 Baller Battle.
2. In consideration of your agreeing to admit me as a participant in the Event, I hereby agree not to hold you, your servant or agent or anyone else involved in the organization of the Event for any loss, damage, death or injury suffered by me, howsoever caused, whether arising directly or indirectly or as a result of my participation in the Event.
3. I hereby certify that I am sufficiently fit physically to compete safely in the Event and that I have not been advised otherwise by a qualified medical professional.
____________________________________
Date: _________________

Signature Above Printed Name

________________________________________

              Parent’s Consent / Signature Above Printed Name
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