
 

 

In consideration of acceptance to participate in the UAW Bowling 

Tournament, I do hereby for myself, my heirs, and representatives, 

release UAW Region 1A, the International Union, UAW and its officers, 

employees, and agents from any and all responsibilities or liabilities 

from injuries resulting from my participation in the tournament, 

including those caused by the negligent acts or omissions of any of 

those mentioned or others acting on their behalf. 

 

Please have each person on your team sign the following: 
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Date 

 
   

Witness    Date    

Signature    Date    
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Signature    Date    
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Signature    Date    

Witness    Date    
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Witness    Date    

SUBSTITUTE BOWLER (only if applicable): 
 
Signature   Date   

 
Witness   Date   
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2025 RELEASE OF LIABILITY 
Must be completed for processing. 


