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LIABILITY WAIVER & RELEASE OF CLAIMSLIABILITY WAIVER & RELEASE OF CLAIMSLIABILITY WAIVER & RELEASE OF CLAIMSLIABILITY WAIVER & RELEASE OF CLAIMS 

 

Par�cipant Informa�on 

Par�cipant Name: _______________________________ 

Date of Birth: _________________________________ 

 

Parent/Guardian Informa�on 

Parent/Guardian Name: ___________________________ 

Phone Number: _________________________________ 

Email Address: _________________________________ 
 

 

ASSUMPTION OF RISKASSUMPTION OF RISKASSUMPTION OF RISKASSUMPTION OF RISK 

I, the undersigned parent or legal guardian, understand that par�cipa�on in the Founda�on Youth Hoops 

League, operated by Founda�on Basketball Club (“FBC”), involves inherent risks, including but not limited 

to physical injury, illness, falls, collisions, or other accidents that may occur during prac�ces, games, 

training sessions, camps, clinics, or related ac�vi�es. 

 

I knowingly and voluntarily assume all risks, both known and unknown, associated with my child’s 

par�cipa�on in Founda�on Youth Hoops League ac�vi�es. 

 

RELEASE AND WAIVER OF LIABILITYRELEASE AND WAIVER OF LIABILITYRELEASE AND WAIVER OF LIABILITYRELEASE AND WAIVER OF LIABILITY 

In considera�on of my child being permi;ed to par�cipate, I hereby release, waive, discharge, and hold 

harmless Founda�on Basketball Club, its directors, officers, coaches, volunteers, staff, league officials, 

sponsors, facility owners, and affiliates from any and all claims, demands, ac�ons, or causes of ac�on 

arising out of or related to any injury, illness, loss, or damage sustained by my child while par�cipa�ng in 

Founda�on Youth Hoops League ac�vi�es, whether caused by negligence or otherwise, to the fullest 

extent permi;ed by law. 

 

MEDICAL AUTHORIZATIONMEDICAL AUTHORIZATIONMEDICAL AUTHORIZATIONMEDICAL AUTHORIZATION 

I cer�fy that my child is physically able to par�cipate in basketball ac�vi�es. In the event of an injury or 

medical emergency, I authorize Founda�on Basketball Club and its representa�ves to seek emergency 

medical treatment for my child if I cannot be reached. I understand that I am financially responsible for 

any medical care provided. 

    

CODE OF CONDUCT & PARTICIPATIONCODE OF CONDUCT & PARTICIPATIONCODE OF CONDUCT & PARTICIPATIONCODE OF CONDUCT & PARTICIPATION 

I understand that par�cipa�on is voluntary and that Founda�on Basketball Club reserves the right to 

remove any par�cipant for unsafe behavior, viola�on of league rules, or conduct deemed detrimental to 

the league or other par�cipants. 

 

 



PHOTO & PHOTO & PHOTO & PHOTO & VIDEO RELEASEVIDEO RELEASEVIDEO RELEASEVIDEO RELEASE 

I grant permission for Founda�on Basketball Club to photograph or record my child during league 

ac�vi�es and to use such photos or videos for promo�onal, educa�onal, or marke�ng purposes (including 

social media and websites) without compensa�on. 

 

☐ Check here to opt out of photo/video use 

 

ACKNOWLEDGMENT & SIGNATUREACKNOWLEDGMENT & SIGNATUREACKNOWLEDGMENT & SIGNATUREACKNOWLEDGMENT & SIGNATURE 

 

I have read and fully understand this Liability Waiver and Release of Claims. I am signing this agreement 

voluntarily and understand that by signing, I am giving up certain legal rights on behalf of myself and my 

child. 

 

Parent/Guardian Signature: ___________________________ 

Printed Name: _____________________________________ 

Date: _____________________________________________ 

 


