Hawaii Athletes In Action Foundation
Medical & Waiver Release Form

Medical Release & Authorization; I (Parent/Legal Guardian) of
Athlete hereby waive any claims against or hold responsible
Hawaii Athletes in Action Foundation (H.A.I.A.), University of Hawai’i Manoa & it’s staff
members, Education 1%, staff and volunteers of the above named event, in the event of
accident or injury to my child. I understand that this is an athletic event and injury is a
possibility and that the above named athlete is in good physical condition and physically
capable to participate in this event. By signing this form I agree to the above and also allow
my child to participate in this event. I hereby waive and hold harmless and release Hawai'i
Athletes in Action Foundation and its affiliates, University of Hawai'i Manoa staff and affiliates,
Education 1* and it’s affiliates from any and all future liabilities involved with any said
injuries. My signature also certifies that my son/daughter has obtained proper medical care
for ay current medical conditions. I (Parent/Legal Guardian)
will be responsible for any medical or other charges in his/her attendance at any functions
with Hawaii Athletes in Action Foundation. I have read the rules and regulations and both
Athlete & I agree to abide by them. This permission is good only while the participant is
attending any functions with Hawaii Athletes in Action Foundation and only until the
participant has attained his/her eighteenth birthday. WITHOUT PARENT OR LEGAL
GUARDIAN SIGNAURE YOUR CHILD WILL NOT BE ABLE TO PARTICIPATE! NO EXCEPTIONS!

Medical insurance company Policy number

Please list any medical conditions or allergies that the Athlete might have of which Hawaii
Athletes In Action and the medical authorities should be aware of in case they need to
administer treatment:

Athlete’s Name- Print Athletes- Date of Birth
Parent(s) or Guardian (s) Name- Print Date
Parent or Guardian Signature Parent or Guardian Phone #

Emergency Contact Emergency Contact Number



