
          
Galway Masters International Tournament 2017 

 

WAIVER OF LIABILITY. 

 
I, the undersigned voluntarily make and grant this waiver of liability and assumption of risk in 
favour of The Galway Masters Basketball Association in relation to my participation in The Galway 
Masters International Basketball Tournament on 3rd , 4th & 5th of November 2017 at NUIG 
Kingfisher & Jes Sportshall, Galway. In addition, I hereby release and forever discharge all entities 
associated with the tournament of and from all liabilities, claims, actions, damages, loss, costs or 
expenses including, but not limited to, all legal fees and disbursements.  
 
I understand that the release and indemnity agreement includes any claims based on the 
negligence, action or inaction of any of the released parties and covers bodily injury (including 
death) and property damage, whether suffered by me, before, during or after such participation. 
 
I hereby certify that I am a competent person in good health assuming these risks of my own free 
will being under no compulsion or duress from others. The waiver of liability and assumption of 
risk is effective from the date below and shall continue in full force and effect following the 
completion of the tournament. 
 
Team Name___________________________________________    Date:  3rd /4th / 5th November 2017 
 
01. Name_________________________                Signature_______________________ 
(Please print) 
02. Name_________________________                Signature_______________________ 
(Please print) 
03. Name_________________________                Signature_______________________ 
(Please print) 
04. Name_________________________                Signature_______________________ 
(Please print) 
05. Name_________________________                Signature_______________________ 
(Please print) 
06. Name_________________________                Signature_______________________ 
(Please print) 
07. Name_________________________                Signature_______________________ 
(Please print) 
08. Name_________________________                Signature_______________________ 
(Please print) 
09. Name_________________________                Signature_______________________ 
(Please print) 
10. Name_________________________                Signature_______________________ 
(Please print) 
11. Name_________________________                Signature_______________________ 
(Please print) 
12. Name_________________________                Signature_______________________ 
(Please print) 

 
Please Note: All players / team members / officials at the Galway Masters Tournament are advised that our 
Insurance Policy DOES NOT cover personal accident/injury and you are strongly advised to arrange your own 
personal accident insurance prior to attending the tournament. 

 


