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WAIVER & RELEASE  

  
In consideration of the acceptance of any application 

for the Basketball Tournament at the Kemmerer  
Fossilfest on June 13, 2025 any participant or legal 

guardian of a participant, waives, releases and 
dischargers any and all claims for damages for death, 
personal injury or property damage which they may 

have, or which may hereafter occur to them, as a 
result of participation in said event.  This release is 

intended to discharge in advance the Fossilfest 
committee, it’s offices, employees or agents, as well 
as, tournament sponsor from liability, even though 

that liability may arise out of negligence or 
carelessness on the part of the persons or entities 

mentioned above.  It is understood that some 
recreational activities involve an element of risk or 

danger of accidents and knowing those risks, 
participants assume those risks.  It is further  

understood and agreed that this waiver, release and  
assumption of rest is to be binding on any hears and  

assignees.  Parental consent is required if participants 
is under the age of 18.  Consent to treat is an option  

given to all participants in the event it is necessary.  It 
is understood that FossilFest provides no medical  

insurance for such treatment, and that the cost thereof 
will be at the participant’s expense.  If a person’s  

physician is requested, every effort will be made to  
contact such physician.  However, the location of the 

activity or the nature of the illness or injury may 
require the use of emergency medical personnel.   

  
 

_________________________________  
(Team Name)   

Team Captain (please print)  
 
________________________________  
Last Name                   First Name  
_____________________  Age______  
Phone Number 
________________________________  
Signature (Parent/Guardian, if player is under 18) 
Indicates acceptance of WAIVER AND RELEASE 

 
Player Two (please print)  

  
________________________________  
Last Name                   First Name  
_____________________  Age______  
Phone Number 
________________________________  
Signature (Parent/Guardian, if player is under 18)   
Indicates acceptance of WAIVER AND RELEASE  
  

Player Three (please print)  
  

________________________________  
Last Name                   First Name  
_____________________  Age______  
Phone Number 
________________________________  
Signature (Parent/Guardian, if player is under 18) Indicates 
acceptance of WAIVER AND RELEASE  
  

Player Four (please print)  
 
________________________________  
Last Name                   First Name  
_____________________  Age______  
Phone Number 
________________________________  
Signature (Parent/Guardian, if player is under 18)   
Indicates acceptance of WAIVER AND RELEASE  

Friday-June 13, 2025 
6:00 pm-Across from Triangle 

 
Age Groups: 

10 and under FREE 
11-13 $5 per team 
15-16 $7 per team 

17 and up $10 per team 
 

Registration 5:45-6:00 pm 
Near the dodgeball court 

 
Or mail form and payment to: 

Fossilfest 
PO Box 11 

Kemmerer, WY  83101 
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