AKE

FLSIN. RE
‘ GIBLS SOFTBALL

FACE MASK EQUIPMENT WAIVER

l, , fully understand that Lake

Elsinore Girls Softball (LEGS) highly recommends the proper use of a protective
face mask, and other protective equipment for every player in the league. |
further understand that although the use of a protective face mask and/or other
protective equipment is designed to prevent injuries, not all injuries can be
prevented. As the parent of the player with LEGS, | hereby waive the requirement
for my daughter to properly wear a protective face mask. By waiving this

requirement, | waive any and all claims by me.

Player’s Name:

Player’s Division and Team Name:

Printed Parent or Guardian Name:

Signed Parent or Guardian:

Date:




