Liability Waiver & Release Form:

In consideration of my child’s participation in the Boswell Basketball Academy, |, the
undersigned parent/guardian agree and acknowledge that there are hazards associated with
my child’s participation in the activity, including but not limited to: physical injuries such as
sprains, strains, twists, cuts, scrapes or bruises; surface hazards or equipment failures. | fully
assume all risk associated with my child’s participation in this activity. | hereby waive, release
and discharge for myself, my family members, heirs, administrators and assigns, any and all
rights and claims which | have or which may accrue to me, against B.B.A. Further, | will hold
B.B.A harmless for any and all liabilities, and provide for the defense of B.B.A,, in the event that
B.B.A. is sued as a result of my child’s alleged negligence. If my child is injured and requires
medical care, | consent to such care. | hereby certify that | have fully read and understand the
forgoing legal document and sign it knowingly, willingly and voluntarily.

PARENT OR GUARDIAN'S SIGNATURE:,

CHILD's NAME:

Medical Conditions:

BirTH DATE: GRADE:

DATE:




