
CMW Sports Management — Elite Training Waiver

Waiver of Liability, Assumption of Risk & Indemnification — Minor Athlete 
(Under 18), with Parent/Guardian Presence Requirement

IMPORTANT: This is a template prepared October 28, 2026. Have a Florida 
business attorney review it before use. It is not legal advice and does not create an 
attorney-client relationship.

Athlete and family information

Athlete full name: ________________________________________

Date of birth / Age: ________________________________________

Parent/legal guardian name: ________________________________________

Parent cell / WhatsApp: ________________________________________

Parent email: ________________________________________

Emergency phone: ________________________________________

1. Activities covered

This waiver covers elite private basketball training conducted by CMW Sports 
Management and Clive Williamson, former pro player and elite private trainer 
(“Trainer”), including on-court drills, conditioning, agility work, strength work, 
and related physical activity, at any training location arranged by CMW 
(“Activities”).

2. Waiver required before training

No athlete trains without a signed waiver on file. This waiver must be signed 
before the athlete's first session, including the free assessment.

3. Parent/guardian presence required — athletes under 18

For any athlete under 18, a parent or legal guardian must remain on site for the 
entire training session, including the free assessment. Drop-offs are not permitted. 
If no parent or legal guardian is present, the session will not begin. If the parent 
or legal guardian leaves during a session, the session will pause until they return 
or be rescheduled.



4. Inherent risks

I understand the Activities involve inherent risks that cannot be eliminated 
regardless of the care taken, including, but not limited to: sprains, strains, 
fractures, dislocations, concussions and other head injuries, heat-related illness, 
overexertion, cardiac events, contact with other participants or equipment, and 
injury from falls or collisions.

5. Voluntary participation and fitness

I confirm the Athlete participates voluntarily and is physically fit to do so.

6. Assumption of risk

I voluntarily assume all risks of injury, illness, or damage arising from the 
Activities, whether known or unknown, and accept personal responsibility for 
any resulting loss.

7. Release

To the fullest extent permitted by Florida law, I release, waive, and discharge 
CMW Sports Management, its owner, the Trainer, and its agents from any and all 
claims arising from the Activities, except for gross negligence or willful 
misconduct.

8. Indemnification

I agree to indemnify and hold harmless CMW Sports Management from any 
claims brought on behalf of the Athlete or by third parties arising from the 
Athlete's participation.

9. Insurance

I understand CMW Sports Management carries general and professional liability 
insurance.

10. Emergency authorization

In the event of an injury or medical emergency during the Activities, and if I 
cannot be reached promptly, I authorize CMW Sports Management and the 
Trainer to secure emergency medical treatment for the Athlete, including 
transport to the nearest appropriate medical facility. I understand I remain 
responsible for any medical costs incurred.



Known allergies: ________________________________________

Current medications: ________________________________________

Relevant medical conditions: ________________________________________

Physician name & phone: ________________________________________

Health insurance carrier & policy #: ________________________________________

11. Severability and governing law

If any provision is found unenforceable, the remainder continues in full effect. 
This agreement is governed by the laws of the State of Florida.

Acknowledgment and signatures — minor athlete

I have read this waiver, understand its terms, and sign it voluntarily.

Parent/guardian printed name: ________________________________________

Parent/guardian signature: ________________________________________

Date: ________________________________________

Athlete name: ________________________________________

Athletes 18 and older

An athlete 18 or older signs this waiver for themselves. Sections 1, 2, and 4-11 
apply as written; section 3 (parent/guardian presence) does not apply.

Athlete printed name: ________________________________________

Athlete signature: ________________________________________

Date: ________________________________________


