
Ecumenical Basketball “Under 18” Tournament Waiver/Reg. Form 

Team:_________________________________________________________ 

We are the members of the above named team and, as a participant, will abide by all 
the rules, regulations and policies set forth by the Ecumenical Basketball tournament 
organizers and of Ecumenical Council of Kerala Churches in Chicago (ECKCC). We 
understand participation in athletic activities may have an element of hazard or 
inherent danger, and we take full responsibility for our actions and physical condition. 
We hereby for ourselves, our heirs, executors and administrators agree to indemnify 
and hold the Ecumenical Basketball tournament organizers and the ECKCC harmless 
from any liability, loss, cost or expense (including attorney’s fees, medical and 
ambulance costs) that may occur while participating. In case of emergency, we give our 
permission for emergency medical treatment. This form shall be considered valid until 
canceled or changed in writing by the undersigned participant/parent/guardian.  

If you are under 18 years of age, you need to fill out a separate waiver form with a 
parent/guardian signature (Signatures from siblings are not valid unless the sibling is 
the legal guardian).  This form also serves as a team registration form.  Only parish 
members listed on this form will be authorized to play in this tournament.  Any 
questions or concerns please e-mail, ecumenicalbball@hotmail.com.   

No signature means NO PARTICIPATION--NO EXCEPTIONS!  
 
By signing, we have read and agree to all the rules of the tournament. 

 I have read and agree to all the rules of the tournament. 

Name (Print): _________________________________________________________  

Date of Birth: ________________________________________________________  
 
Emergency Phone: ___________________________________________________  

Participant’s Signature:_______________________________________________ 
 
Parent/Guardian Signature 

 
Signature:_____________________________________________________________ 
 
Vicar Authorization: 
  
I, ________________________________ Vicar of _________________________ authorize that 
the players listed on this waiver/registration form are members of my governing local parish.  I 
also understand and abide by the rules and regulations of the Ecumenical Council of Kerala 
Churches in Chicago for this tournament. 
 
Signature of Parish Vicar:         
 
_____________________________________________________  Date _________________ 
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