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I here by waive all daims agains{ the Wahoo Sofiball Organizers and its staff, and associated
sponsors, Induding all sports mmplexes ard their prsonnel for any injury that might incur
during these sofiball toumaments. I here by attes{ that I am physically frt and sufficiently
prepared for compeleting in these events.

I acknowledge that I have read and that I understand each and every one of these provisions in
this waiver, release of liability a*d idemnification agreernenl and agree to abide by them.
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