
‭TOL VEIN BASKETBALL‬‭Spring 2026 Media Release & Participant‬‭Waiver‬

‭1. Assumption of Risk‬

‭I understand that participation in basketball and athletic activities involves inherent risks, including but not‬
‭limited to physical injury, illness, or other unforeseen events. I voluntarily assume all risks associated with‬
‭my child’s participation in the TOL VEIN Basketball program.‬

‭2. Release of Liability‬

‭I hereby release and hold harmless Vein Entertainment, Tree of Life Elite, TOL VEIN Basketball, their‬
‭coaches, representatives, volunteers, partners, facility owners, and contractors from any and all claims,‬
‭liabilities, damages, or expenses arising from participation in the program.‬

‭3. Medical Authorization‬

‭In the event of an emergency, I authorize program representatives to seek medical treatment for my child‬
‭if deemed necessary. I agree to assume full responsibility for any resulting medical expenses.‬

‭4. Media Release & Promotional Use‬

‭I understand and agree that any photographs, video recordings, audio recordings, or other media‬
‭captured by‬‭Vein Entertainment and its associates‬‭during practices, games, tournaments, or related‬
‭events may be used for purposes including but not limited to‬‭player development, highlight reels,‬
‭recruiting footage, promotional materials, social media posts, marketing, and digital media‬
‭platforms such as YouTube, Instagram, and other online outlets.‬

‭I grant‬‭Vein Entertainment‬‭the unrestricted right‬‭to‬‭record, edit, publish, distribute, and reproduce‬
‭such media without compensation or prior approval. I understand that once content is published online it‬
‭may be shared or redistributed by third parties outside the control of Vein Entertainment.‬

‭5. Electronic Signature & Agreement‬

‭By submitting the online registration form and providing my name and email address, I acknowledge that I‬
‭have read and agree to the terms of this document. I understand that my electronic submission‬
‭constitutes my legal signature under applicable federal and Indiana electronic signature laws.‬

‭Parent/Guardian Name: ________________________________‬

‭Parent/Guardian Signature: ____________________________ Date: ____________________‬

‭Player Name: ________________________________________‬


