
2009 NASeA/ANMA Joint Convention 

Sports Waiver Form 
 

 
Activity: (circle one) Basketball    Soccer    Volleyball    Ping Pong   Golf  
 

Official Agreement, Waiver and Release 
 
In consideration for 2009 NASeA/ANMA to participate in the above activity, I hereby waive, release, and discharge any and all claims for damages 

for personal injury, death or property damage which I may have, or which may hereafter accrue to me, as a result of participa tion in said activity. 
This release is intended to discharge in advance ANMA (Association of Nepalese in Mid-West Americas), NASeA (Nepalese Association in South-
East Americas), and NCNC (Nepal Center Of North Carolina) including all the officers and volunteers involved in this convention from any and all 

liability that may arise from the undersigned’s participation in the events organized by the ANMA/NASeA/NCNC, even though the liability may 
arise from carelessness or negligence in part of the organizers or out of defects in facility and/or equipment in use during the event. It is 
understood that this activity involves an element of risk and danger of accidents and knowing those risks I hereby assume those risks. I agree to 

indemnify and to hold ANMA/NASeA/NCNC free and harmless from any loss, liability, damage, cost, or expense which they may incur as the 
result of my death or any injury or property damage that I may sustain while participating in said activity.  
 

I am fully aware that the 2009 NASeA/ANMA convention sponsored by Nepal Center of North Carolina carries no medical insurance for any 
participants.   I am solely responsible for securing my own insurance.  
 

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS  CONTENTS. I AM AWARE THAT 
THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND ANMA/NASeA/NCNC. I SIGN IT OF MY FREE WILL. 
 

 
Name  ____________________________________________________  Date ______________________ 

[For Team sports Only] 
 
Team Captain ___________________________________________________ Cell Ph # ______________________ 
 

Team Captain (E-Mail) __________________________________________ 
 
 

Print name      Signature of participants   Date 
 



1. _________________________ _________________________ ___________ 
2. _________________________ _________________________ ___________ 

3. _________________________ _________________________ ___________  
4. _________________________ _________________________ ___________ 

5. _________________________ _________________________ ___________ 
6. _________________________ _________________________ ___________ 
7. _________________________ _________________________ ___________ 

8. _________________________ _________________________ ___________ 
9. _________________________ _________________________ ___________ 

10. ________________________ _________________________ ___________ 
11. ________________________ _________________________ ___________ 
12. ________________________ _________________________ ___________ 

13. ________________________ _________________________ ___________ 
14. ________________________ _________________________ ___________ 

15. ________________________ _________________________ ___________ 
16. ________________________ _________________________ ___________ 
17. ________________________ _________________________ ___________ 

18. ________________________ _________________________ ___________ 
19. ________________________ _________________________ ___________ 

20. ________________________ _________________________ ___________ 
 


