
 2009 MID-ATLANTIC BADMINTON CLASSIC
February 13-15, 2009

WAIVER AND RELEASE OF LIABILITY
NOTE: THIS FORM MUST BE READ AND SIGNED BEFORE THE PARTICIPANT IS PERMITTED TO TAKE PART IN EVENT 

SESSIONS.  BY SIGNING THIS AGREEMENT, THE PARTICIPANT AFFIRMS HAVING READ IT.  

IN CONSIDERATION of my involvement at the Mid-Atlantic Classic Badminton Tournament under the auspices of USA Badminton, I acknowledge, appreciate and agree that: 
1. I risk bodily injury, including paralysis, dismemberment, disability and death, and while particular rules of the sport, equipment, and discipline may reduce this risk, this risk of 
injury does exist, as well as the risk of damage to or loss of property.
2. I knowingly and freely assume all such risk; both known and unknown, even if arising from the negligence of the releasees or others; I willingly agree to comply with the 
stated and customary terms and conditions for participation. If, however, I observe any unusual or unnecessary hazard during my presence or participation or if I observe any 
concern in my readiness for participation, I will immediately bring such to the attention of the nearest official and refrain from participation; and,
3. I, for myself, and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release, hold harmless and promise not to sue USA Badminton and the Mid-
Atlantic Tournament committee, their sponsors, their officers, volunteers, staff, sponsors and/or agents, ("releasees") with respect to any and all injury and loss arising from my 
participation, whether caused by the negligence of the releasees, the condition of the premises or otherwise, except that which is the result of gross negligence or wanton 
misconduct, to the fullest extent permitted by law.
4. I agree to be bound by the rules and regulations of the International Badminton Federation and those of USA Badminton and I hereby stipulate that I am eligible to play in the 
events for which I am applying and that I understand that the above mentioned make no representation or warranty with respect to the condition of the premises or the operation 
of the event. 
5. I hereby grant to USA Badminton, its licensees and contractees including photographers, television and motion picture companies, their affiliates and subsidiaries, full 
television and motion picture rights including authority to film or videotape me during matches, narratives, personal interviews, or comment thereon for any and all commercial, 
news or other purposes together with the right to transfer or grant their rights to others, all without remuneration or compensation to me whatsoever. I have read this Release of 
Liability and Waiver Agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without any 
inducement. And I further acknowledge by these presents that I am aware that DRUG TESTING may occur at this event.

_________________________________________________________________________________________________________________
Participant's Signature                                                                                                                                Sport of Affiliation

_________________________________________________________________________________________________________________ 
Participant's Name (Printed)                                                                                                                      Date of Signature

FOR PARTICIPANTS OF MINORITY AGE

This is to certify that I/We as parent(s)/guardian(s) with legal responsibility for this participant, do consent and agree not only to his/her release, but also for myself, ourselves, 
and my /our heirs, assigns and next of kin to release and indemnify the Releasees from any and all Liability incident to my/our child's involvement as stated above, EVEN IF 
ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

_______________________________________ ______________________________________________________________ 
Parent/Legal Guardian's Signature                                                                                             Relationship to Participant 

 

Mail this consent form and checks by January 31 to:

Peter Teuben
11104 Glenn Brooke Ct.
Glenn Dale, MD 20769

Make checks out to:                   Mid­Atlantic Classic
Phone + voice mail:                   301­405­1540 (info only, no entries accepted)
Email (preferred):                       teuben@astro.umd.edu
Electronic entry form:                 http://bima.astro.umd.edu/~teuben/badminton/mida/register09.html

mailto:teuben@astro.umd.edu
http://bima.astro.umd.edu/~teuben/badminton/mida/register06.html

