Kittatinny Travel Basketball
Waiver/Release for communicable diseases including COVID-19
Assumption of Risk / Waiver of Liability / Indemnification agreement
In consideration of being allowed to participate on behalf of the Kittatinny Travel Basketball Program, within the Skylands Travel Basketball League and Lakeland Travel Basketball League, as well as the Fredon Civic Center, Kittatinny Regional High School, and opposing teams’ facilities, the undersigned acknowledges, appreciates, and agrees that:
1. Participation includes possible exposure to and illness from infectious diseases including but not limited to MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of serious illness and death does exist; and, 
2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my participation; and, 
3. I willingly agree to comply with the stated and customary terms and conditions for participation as regards protection against infectious diseases. If, however, I observe and any unusual or significant hazard during my presence or participation, I will remove myself from participation and bring such to the attention of the nearest official immediately; and, 
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS my sons/daughter coaches, Kittatinny Regional School District, Fredon Township, their officers, officials, agents, and/or employees, 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 ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR OTHERWISE, to the fullest extent permitted by law. 
For Parents of ALL Participants: 
This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this waiver/release to my child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to the rules and regulations for protection against communicable diseases. Furthermore, my child/ward understands and accepts these risks and responsibilities. I for myself, my spouse, and child/ward do consent and agree to his/her release provided above for all the Releasees and myself, my spouse, and child/ward do release and agree to indemnify and hold harmless the Releasees for any and all liabilities incident to my minor child’s/ward’s presence or participation in these activities as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent provided by law. 
Name of Child (Printed): _________________________________
Parent/Guardian Name (Printed): __________________________
Parent/Guardian Signature: ______________________________ 
Date: _______________ 



Athletic Admittance Ticket
Prior to each player’s temperature being taken at the door by their coach, Parents/Caregivers must complete the Athlete Admittance Ticket before EACH practice/game. Players without a ticket will NOT be allowed to participate. No Exceptions will be made. 

______________________________          _________________________________             
 Player First Name                                           Player Last Name 
Player temperature prior to practice/game: (Taken by the coach)  _______________________ 
Has the player exhibited any of the following symptoms today (or within the last 24 hour) which cannot be better explained by another condition (Circle Below)? 
	Fever: Yes    No
	Cough: Yes    No

	Difficulty Breathing: Yes    No
	Muscle Aches or Pain: Yes    No

	Sore Throat: Yes    No
	Unusually Weak/Fatigued: Yes    No

	Runny/Congested Nose: Yes    No
	Repeated Shaking/Shivering: Yes    No

	Shortness of Breath: Yes    No
	Loss of Taste or Smell: Yes    No

	Diarrhea: Yes    No
	Chills: Yes    No


Does the player live in the same household or have close contact with someone who in the last 14 days has been in isolation for COVID-19 or had a test confirming the virus. Circle: Yes  No 
Has the player or anyone in the family (household) been in contact with someone who has tested positive for COVID-19 in the last 14 days? Circle: Yes  No 
I understand that air travel significantly increases my risk of contracting and transmitting the COVID-19 virus.  I, and/or anyone I have had close contact with, has not traveled outside the United States in the past 14 days.  Circle Yes  No
[bookmark: _GoBack]The State of New Jersey issued an incoming travel advisory that recommends that all individuals, including New Jersey residents, entering New Jersey from states with significant spread of COVID-19 should voluntarily self-quarantine for fourteen days after leaving the state.  I understand and am aware of the travel advisory states and have not traveled to them in the past 14 days.  Circle  Yes  No
If the player is experiencing any of the above symptoms prior to practice/game, without an explanation not related to possible COVID-19, the player is required to STAY HOME from practice/game until symptom free. 
I certify to the best of my knowledge; this information is accurate:
____________________________         ________________________________         ___________
Parent/Guardian Full Name Printed      Parent/Guardian Full Name Signature               Date
