MINOR SIGN IN SHEET AND WAIVER FORM
PLAYER NAME__________________________________________________AGE___________

ADDRESS___________________________CITY___________________STATE______ZIP______
PHONE #___________________________ E-Mail____________________________

EMERGENCY CONTACT_________________________EMERGENCY PHONE #_____________________

How did you hear about TBSA?____________________________________________
RELEASE OF LIABILITY FOR PARTICIPANTS

In consideration of my minor child/ward (“my child”) being allowed to participate in any way in THE BASKETBALL SHOOTING ACADEMY (referred to as TBSA)  program, related events and activities, the undersigned acknowledges, appreciates, and agrees that:

1. TBSA is not responsible for any injury, including death, or loss of property to any person suffered while on the premises or participating in the use of the club and its facilities for any reason including but not limited to the utilization of any equipment or the playing, practicing or spectating of any activity occurring in or about the club premises.
2. In consideration of acceptance, I hereby for myself, my child, their heirs, personal representatives , next of kin, executors and administrators hereby release employees, counselors, officials, officers, representatives, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in these programs, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.  

3. I willingly agree to comply with the program’s stated and customary terms and conditions for participation.  If I observe any unusually significant concern in my child’s readiness for participation and/or in the program itself, I will remove my child from the participation and bring such attention of the nearest official immediately.  
4. I hereby authorize  the staff of TBSA to act for me according to their best judgement in any emergency requiring medical attention for my child, if I cannot be contacted.

PARENTAL CONSENT

This is to certify that I, as parent/guardian with legal responsibility for ________________________________, understand the seriousness of the risks involved in participating in this program, my personal responsibilities for adhering to rules and regulations and accept them as the participant’s parent/guardian.
__________________________              __________________________                      ____________

Parent/Guardian’s Signature                    Print name                                                        Date Signed:
