
North America Telugu Society (NATS)
A Non-Profit Organization to Serve Telugus

Event Waiver Form

NATS Events – [ Music | 5K Run | Service Programs]

Event Name:  _______________________________________________________________________

Participant Full Name: _____________________________________________________________

Sex: _______________ Age: _________ Date of Birth: _________________

In case of emergency, contact
Name: ____________________________ Relationship: __________ Phone: ________________

I am participating in this event at my own risk. North America Telugu Society (NATS) or its
affiliates are not responsible in case an accident or injuries occurs during the participation in this
event.

Participant Signature: _____________________________________ Date: _________________

In case of participant age is 17 years or below,

Parent/Guardian Signature: _________________________________ Date: _________________
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