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The American Legion 
P. O. Box 1055 

Indianapolis, IN 46206 
 

Travel Waiver and Release Form 
 

The player and his parents hereby release The American Legion, its officers, agents, volunteers and 
employees from any and all liability and any claim whatsoever arising from the below listed travel.  
It is fully understood that The American Legion shall not in any manner be responsible for any 
financial obligations injuries to or damage incurred by the below listed player.   
 
A request is hereby made that the below listed player has permission to be released from the  
 
requirement that he arrive / return to  ________________________________, _______ with his
      (City)   (State) 
 
List Travel Arrangement:  Player will travel via (car/plane)  ______________________________  
 
Who will player be traveling with (parents/coaching staff) _______________________________ 
 
When is anticipated date and time of arrival or departure? ________________________________ 
 
The American Legion is hereby released by the undersigned from any and all liability and claims 
of whatever nature arising from the above travel and shall in no manner be responsible for any 
injuries to or damage incurred by ___________________________ or the undersigned. 
  (Name of Player)  
 
 

The undersigned parent(s) or team manager accepts full and complete responsibility for such travel 
and its cost thereof and acknowledges that The American Legion has performed its responsibility 
to below listed player in this regard. 
 
 

_____________________    
Name of Player (PRINT)  
 

___________________________________ 
 American Legion Team Name 

 
 
 

___________________________________ _________ 
Player's Signature Date 
 

 
 

 __________________________ _____ 
 Parent/Guardian -Or- Manager's Signature        Date 
 

__________________________ ______ 
 Approved - Tournament Director Or National Director       Date 
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