
 

                                                    

 

 

Consent & Waiver Form 

To be SIGNED by each player on the team roster prior to match play 

 

 
Tennis on Campus Midwest Championship 

 
 

Name of your college/university________________________________________ 
 
 
CONSENT, WAIVER AND RELEASE FORM 
 
In consideration of the United States Tennis Association Incorporated’s acceptance of the player’s (“Participant”) entry into and participation 
in the USTA Midwest Tennis On Campus Section Championships, and any event or activity related thereto, the Participant hereby agrees to 
this consent, waiver and release. 
 
 
Photo Consent 
 
Participant hereby consents, in perpetuity, to the use, adaptation, reproduction, transmission, publishing, printing or disseminating (“Uses”) 
of Participant’s name, voice, image and/or likeness in any live or recorded transmission, recording, or photograph taken of Participant while 
participating in the USTA Midwest Tennis on Campus Section Championships, any related event(s), or any tryout competition for such 
event(s), in any and all media now existing or hereafter discovered or developed. Participant consents to all such Uses without any further 
compensation or other consideration becoming due to Participant. As this consent will be acted upon forthwith, it is irrevocable. 
 
 
Liability Release 
 
Participant hereby releases, discharges and holds harmless United States Tennis Association Incorporated (USTA), its sectional associates, the 
venues of the event and each of their respective officers, directors, agents, employees, representatives, sponsors, successors and assigns 
(collectively, the “Releasees”) from and against any and all claims, demands, damages, causes of action, present or future, whether known 
or unknown, anticipated or unanticipated, resulting from or arising out of the “Uses” (as defined above) and Participant’s participation in the 
USTA Midwest Tennis on Campus Section Championships, any related event(s), any tryout competition for such event(s), and travel to and 
from such event(s), and participant does hereby covenant and agree that Participant will not sue or otherwise make any claim against 
Releasees for any reason. 
 
 
Medical Release 
 
Participant hereby consents to the rendering of emergency first aid and other medical procedures, which at the time of injury or illness seems 
reasonably advisable. Participant further understands and agrees that Participant will be responsible for payment of any such medical 
procedures. Participant hereby agrees to abide by all applicable rules and regulations and codes that the USTA and its sectional associates 
adopt for the USTA Midwest Tennis on Campus Section Championships and hereby consents to be tested for drugs pursuant to the provisions 
thereof. 
   

 

 

 



 

                                                    

 

Consent & Waiver Form 

 
By printing and signing their names below, each player confirms that he or she has read and understands the foregoing Waiver and 
Indemnity Agreement, Medical Release, and Consent to Publication, and agrees to be legally bound to the fullest extent permitted by 
law. 

 
 
 
Printed Name     Signature 
 
Player 1 ____________________________________          _______________________________________ 
 
 
Player 2 ____________________________________          _______________________________________ 
 
 
Player 3 ____________________________________          _______________________________________ 
 
 
Player 4 ____________________________________          _______________________________________ 
 
 
Player 5 ____________________________________          _______________________________________ 
 
 
Player 6 ____________________________________          _______________________________________ 
 
 
Player 7 ____________________________________          _______________________________________ 
 
 
Player 8 ____________________________________          _______________________________________ 
 
 
Player 9 ____________________________________          _______________________________________ 
 
 
Player 10 ____________________________________        _______________________________________ 
       
 
 
 
Please complete the consent/waiver form and either scan or email your form to Tyson Thompson at Tyson.thompson@midwest.usta.com, 
or bring the signed document to the tournament desk the day of your first match. The document must be signed by all participating team 
members.   

mailto:Tyson.thompson@midwest.usta.com

