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Meet Name: _________________________________________

Team Name: _________________________________________

In consideration of your acceptance of my entry, I hereby for my team, my heirs, executors, administrators and assigns, waive all claims to damages which  might 
have against Empire State Sports Council, their Board of Directors and staff, event officials, volunteers, sponsors and site entities (Rensselaer School District;
 Watervliet School District;Ichabod Crane School District) for any and all injuries suffered by me at said events.

Teams of 10-24/$19 per athlete
Teams of 25-49/$19 per athlete
Teams of 50+/$17 per athlete


