
WAIVER OF LIABILITY AND CONSENT FOR MEDICAL TREATMENT

In consideration of my entry into the competition known as the SHOW-ME STATE GAMES, I, intending to 
be legally bound, do hereby for myself, executors and administrators waive, release and forever discharge 
any and all rights and claims for damages, including but not limited to any claims for loss, damages, 
injury or disease to my person or property arising out of my performance or failure of performance, 
from the State of Missouri, the Governor’s Council on Physical Fitness and Health, the National Sports 
Governing bodies, the Curators of the University of Missouri, referees, referee assignors, referee 
organizations, the owner of the site of any festival or finals competition I may be participating in, their 
agents, representative, successors and assigns.

CONSENT FOR MEDICAL TREATMENT

I, the undersigned, release and hold harmless the aforementioned parties and also hereby authorize 
and consent to any first aid, medication, medical treatment or surgery deemed necessary in case of an 
emergency.

______________________________ _____________________________	 ___________
Athlete’s Signature (if age18 or older) Parent’s or Guardian’s Signature 	           Date

(If athlete is under 18 years of age)

EMERGENCY CONTACT PERSON

________________________________         _________________________________________
 Name	  Home Phone / Work Phone	

Sport:  ________________________ 

Participant Name:________________________________________Phone:____________________________

Address:_______________________________________________Birthdate:__________________________

City, State, Zip: ___________________________________________________________________________ 

Email:  _________________________________________________	

SHOW-ME STATE GAMES 
WAIVER OF LIABILITY

This page needs to be completed by all coaches and players.
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