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ACTIVITY                                                                                                      CHAIRPERSON                                                                                     DATE                           
Insurance Waiver : Neither the Inland Athletic Association (I.A.A.) Inc., nor any of its Officers, Directors, Delegates or Agents will be held liable for any loss, damage or injury to property or                                         person that may result during participation in any I.A.A. activities and/or functions.  By signing the Waiver Acceptance the participant agrees to and accepts the terms and                                          conditions listed above.
Membership Types :  R = Regular  SN = Social (Non-paying)  SP = Sponsored (Paying)  X = Retiree    Payroll Number : Use participant=s # for R or X types and sponsor's  # for SN or SP.
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Number 
Street Address, City, State, Zip Code
Waiver Acceptance
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