
 

 
Athlete/Parent Release & Waiver of Liability Agreement 

 
IN CONSIDERATION of being permitted to participate in any way in any HoopStar Basketball activity, I for 
myself, my personal representatives, assigns, heirs and next of kin: 
 

1.  ACKNOWLEDGE, agree, and represent that I understand the nature of the Activity and that I am 
qualified, in good health, and in proper physical condition to participate in such Activity.  I 
further agree and warrant that if at any time I believe conditions to be unsafe, I will immediately 
discontinue further participation in the Activity. 

 
2. FULLY UNDERSTAND that: (a) Athletic Activities involve risks and dangers of serious bodily injury, 

including permanent disability, paralysis, and death; (b) these risks and dangers may be caused 
by my own actions or inactions, the actions or inactions of others participating in the Activity, 
the condition in which the activity takes place or the negligence of the “Releasees” named 
above; (c) there may be other risks and social and economic losses either not known to me or 
not readily foreseeable at this time; and I fully accept and assume all such risks and all 
responsibility for losses, costs and damages I incur as a result of my participation or that of the 
minor in the Activity. 

 
3. HEREBY RELEASE, DISCHARGE and COVENANT NOT TO SUE HoopStar Basketball as well as the 

officers, coaches, parents, and other athletes FROM ALL LIABILITY, CLAIMS, or LOSES to be 
caused in whole or in part by negligence of the “Releasees” or otherwise, including negligent 
rescue operations, negligent security, travel, and recreational operations and activities.   

 
 
 
I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR 
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS 
AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE TO BE IN 
FULL FORCE AND EFFECT. 
 
 
Printed Name of Participant: _____________________________________________________________ 
 
Address: _____________________________________________________________________________ 
    (Street)    (City)   (State)  (Zipcode) 
 
Phone: ___________________________________________ Email: ___________________________ 
 
Signature (only if over 18) ____________________________________ Date: _____________________ 



MINOR RELEASE 
 

I HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT AND HAVE SIGNED IT FREELY AND WITHOUT ANY INDUCEMENT OR 
ASSURANCE OF ANY NATURE AND INTEND IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE OF ALL 
LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW AND AGREE THAT IF ANY PORTION OF THIS 
AGREEMENT IS HELD TO BE INVALID THE BALANCE, NOTWITHSTANDING, SHALL CONTINUE TO BE IN 
FULL FORCE AND EFFECT. 
 
Printed Name of Parent/Guardian: ________________________________________________________ 
 
PARENT/GUARDIAN Signature (if under 18)    Date 
 
_________________________________________________  __________________________ 


