HAMILTON TOUCH FOOTALL ASSOCIATION
WAIVER FORM

In consideration of acceptance of the applicant as a member in the Hamilton Touch
Football Association and payment of membership dues, the applicant agrees to save
harmless and keep indemnified the Hamilton Touch Football Association and its officer,
directors and members, and their respective agents, officials, servants and representatives
from and against all claims, actions or causes of actions, costs, expenses, and demands
including costs attendant thereto on a solicitor and his or her own clients basis, however
caused, arising out of or relating to any activity of the applicant taking part or being
connected to any activity in the Hamilton Touch Football Association, whether caused by
negligence of any of the parties hereto or their respective agents, officials, servants or
representatives and its understood and agreed that this agreement is to be binding on the
applicant, his or hers executors and assigns.

Dated this Month Day of 20

Witness Name (signature)

Team

Name (print)

Address

Telephone Number

Birthdate
day/month/year



HAMILTON TOUCH FOOTBALL ASSOCIATION
Hamilton, Ontario

Canada
Game Sheet
Date: Field:
Team: VvS.
Player # Player #

1 13
2 14
3 15
4 16
5 17
6 18
7 19
8 20
9 21
10 22
11 23
12 24

Correct Final Score: Your Team Opponent

Number of Opposing Players

How Many Officials Did Your Game?

Signature of Opposing Rep

Signature of Head Official

Evaluation of Officials
Excellent ( ) Good () Average () Below Average ()

1. Use other side if required.
2. When completing this evaluation, use the officials’ jersey numbers.




