
G5 Basketball Liability Waiver (Release of Liability)

Participant Name: _________________________________________

Date of Birth: ________________

Parent/Guardian Name (if under 18): _________________________

Program/Event Name: _____________________________________

1. Assumption of Risk

I acknowledge that participation in G5 Basketball activities involves physical activity and may carry

risks of injury, illness, or other harm. I voluntarily assume all such risks, whether known or unknown,

including but not limited to: collisions, falls, equipment failure, and the actions of other participants.

2. Release and Waiver of Liability

In consideration of being allowed to participate in G5 Basketball activities, I, on behalf of myself

and/or my child, hereby release and discharge G5 Basketball, its directors, officers, coaches,

volunteers, employees, and affiliates from any and all liability, claims, demands, and causes of

action arising out of or relating to participation in any program or event, including those arising from

negligence, except in cases of gross negligence or willful misconduct.

3. Medical Treatment Authorization

I authorize G5 Basketball personnel to seek emergency medical care for me or my child if

necessary. I understand I am responsible for all costs associated with any such medical care and

transportation.

4. Insurance Responsibility

I understand that G5 Basketball does not provide health or accident insurance. It is my responsibility

to ensure that I/my child am covered by an appropriate insurance policy.



5. Compliance with Rules

I agree to comply with all instructions, safety rules, and behavior expectations outlined by G5

Basketball. I understand that violation of these rules may result in dismissal from activities without

refund.

6. Severability

If any provision of this waiver is found to be invalid, the remainder shall remain in full force and

effect.

I HAVE READ THIS RELEASE OF LIABILITY AGREEMENT AND FULLY UNDERSTAND ITS

TERMS. I SIGN IT FREELY AND VOLUNTARILY.

Participant Signature: _____________________________        Date: _____________

Parent/Guardian Signature (if under 18): _____________________________        Date:

_____________


