
Consent and Liability Waiver 
CAGER BASKETBALL CLUB

FUNDAMENTALS      TEAMWORK                                              RESPECT         COMMUNICATION 

Player’s Last Name: ____________________________         First Name: ______________________________________

Current Age: _____________ Date of Birth: ________________ Current Grade in School: _______________

Past Basketball Teams: ________________________________________________________________________________

Address: _____________________________________          City/Zip: ________________________________________

Home Phone: _________________________________          Email: __________________________________________

Mother’s Name: _______________________________          Cell Phone: ______________________________________

Fathers’ Name: ________________________________          Cell Phone: ______________________________________

Additional Emergency Contact : _______________________________ Cell Phone: __________________________

I, ____________________________________ (parent/guardian), am the parent or legal guardian of 

________________________________(minor child, referred to throughout this Consent and  Liability Waiver as "Player").   

 I certify that the Player is in good health, has no physical or other impairment which would endanger Player when participating in the Cager 
Basketball Club program.

As lawful consideration for Player being permitted to participate in the Cager Basketball Club program, I agree that neither the Player nor I will 
make a claim against, sue, attach the property of or prosecute the Cager Basketball Club, including its owners, agents, and employees, for 
damages for death, personal injury, sickness or property damage which the Player may sustain as a result of the Player's participation in the Cager 
Basketball Club program. This release is intended to discharge in advance the Cager Basketball Club's owners, agents and employees from and 
against any and all liability, including for its negligent actions, arising out of or connected in any way with the Player's participation in the Cager 
Basketball Club program.

I also give my permission for Player's participation in the Cager Basketball Club's activities and for any necessary medical treatment. I understand 
the Cager Basketball Club has no obligation to supervise my children at the close of any activity. I release Cager Basketball Club, its o�cers, 
employees and agents from any liability resulting from any lack of supervision of my children at the close of any activity.  

I further understand and acknowledge that basketball involves physical contact between players, that serious accidents occasionally occur, and 
that participants occasionally sustain serious personal injuries as a consequence thereof.  Understanding the risks of participation, nevertheless, I 
hereby agree that Player and I assume those risks and I release and hold harmless the Cager Basketball Club, including  its owners, agents, and 
employees,  who (through negligence or carelessness) might otherwise be liable to me, Player (or our heirs or assigns) for damages.

I have carefully read this agreement and fully understand its contents. I am aware that this is a release of liability for myself and  Player and a 
contract between myself, Player and the Cager Basketball Cub and, and I have signed it of my own free will.

Parent or Guardian Signature:__________________________

Print Name: _________________________Date:__________________________
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