
 

WARRIOR FOOTBALL 
PO Box 129 – Decatur, MS  39327 

 
CONSENT TO PARTICIPATE AND ACKNOWLEDGEMENT OF RISKS 

 
I hereby acknowledge awareness that participation in the East Central Community 

College Football Combine involves a risk of injury, which may include severe injuries, 
possibly paralysis, permanent mental disability, or death and that these injuries may occur 
in some instances as the result of unavoidable accidents during the combine on Saturday, 
May 23, 2015 

 

 
 
 

Athlete’s Full Name (PRINT) Athlete’s Date of Birth 
 
 
 
 
 
Athlete’s Signature   Date 

 
 
 
 
 
 
 
 
 
 

 

WARRIOR FOOTBALL 
PO Box 129 – Decatur, MS  39327 

 
CONSENT TO PARTICIPATE AND ACKNOWLEDGEMENT OF RISKS 

 
I hereby acknowledge awareness that participation in the East Central Community 

College Football Combine involves a risk of injury, which may include severe injuries, 
possibly paralysis, permanent mental disability, or death and that these injuries may occur 
in some instances as the result of unavoidable accidents during the combine on Friday, 
May 29, 2015 

 

 
 
 

Athlete’s Full Name (PRINT) Athlete’s Date of Birth 
 
 
 
 
 
Athlete’s Signature   Date 


