
Name:

E-mail:

Phone:

Level of Play:  HL | AE | FC | A | AA | AAA (please circle one) 

 Other:

Emergency#/Contact:

Year of Birth:

Gender: Female  Male

Liability Waiver:
I acknowledge personally and on behalf of my child that 3on3 London Inc., its 
agents, officials, employees, and representatives shall not be held liable for any 
death, injury, loss, damage, cost or expenses arising from participation in any 
activity directly or indirectly associated with 3on3 London Inc. occurring on or off the 
ice.  My child has permission to participate in 3on3 London Inc. programs and I give 
3on3 London Inc. permission to render medical attention to my child should it be 
necessary.

Parent/Guardian Signature:

X

2012 Waiver
 Form

Please Complete Form and mail to:

Please make cheques payable to: 3on3 London Inc.

3on3 London Inc.
1852 Ironwood road
London ON N6K 5C7

Use thisform if you areregistering asa spareplayer


