CENTRAL JERSEY HAWKS BASKETBALL CLUB

Player Registration & Waiver Form
PLEASE PRINT NEATLY

Date:





Team: 



Age Group:


Gender



Player’s Name ______________________________ 

Birth Date _________________

Address:




















Zip:





Tele:



(Home)



(Cell)

e-mail:













Parent/Guardian Name(s)










Address:_________________________________________________

_____
_______________________________Zip: ____________

Tele: _________________(Home)________

(Cell)


 

e-mail:












Family Physician ______________________________ Phone # ________________

Do you have Medical Insurance

Yes 

No

Insurance Company Name:










Please list all medical problems and or concerns:







Central Jersey Hawks 

Basketball Club

Release and Waiver of Liability and Indemnity Agreement

IN CONSIDERATION of the permission granted to the participant named below to participate in the Central Jersey Hawks Basketball Club, I/we SHALL RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the Central Jersey Hawks Basketball Club, their coaches, officials, referees,  and officers  from all liability and all loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of the named participant, whether caused by the negligence of the Central Jersey Hawks Basketball Club,  their coaches, officials, referees, and officers or while the named participant participates in the Central Jersey Hawks Basketball Club.

I/We further agree to indemnify Central Jersey Hawks Basketball Club, their coaches, officials, referees, and officers from any and all liability, loss or damage, including but not limited to bodily injury, illness, death or property damage which the Central Jersey Hawks Basketball Club, their coaches, officials, referees, and officers on account of injury to the person or property or resulting in the death of the named participant whether or not caused by the negligence of the Central Jersey Hawks Basketball Club, their coaches, officials, referees, and officers and whether or not such liability is sole, joint or several.

I/We am (are) aware that participation in this program may present a strain on my child’s body or its parts and therefore represent to the Central Jersey Hawks Basketball Club that to the best of my knowledge, my child is in a properly physical condition to allow him/her to participate and that I/we assume the risk of participating.

I/We understand that the above program involves traveling to various activity sites.  I/we will accept full responsibility for the transportation of my child to and from these activities and I/we release, indemnify and hold harmless any persons providing such transportation.

I/we understand that in case of injury or illness, I/we will be notified.  If it is impossible to contact me and it is an emergency, I/we hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for the safety of my child.

I/We, the parent/legal guardian, the undersigned have read this release and understand all of its terms.  I/We execute it voluntarily and with full knowledge of its significance.  I/We have executed this release on this date indicated next to my/our names.

________________________________________________

_________________________

(Participant’s Name







Age

________________________________________________

_________________________

(Parent/Legal Guardian Signature





Date

