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Parent or Guardian Authorization and Liability Waiver: | hereby acknowledge that my child is ready for vigorous activity at Hamlin Skills and
Drill Clinic and authorize the director to secure any emergency treatment deemed necessary. | hereby release the director, coaches, officials
Hamlin High School, Hamlin School System, and any sponsors of the camp from all claims because of injuries that may be sustained by my
child while participating in the tournament. | also understand that any medical bills incurred by my child while in attendance at the
tournament will be my responsibility or my family health care plan.

Sinature Date

Todc'l Neue.milorf Todd.neuendorf@kl2.sd.us
Tim Koisti Tim.koisti@kl2.sd:us




