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PARENTAL./GUARDIAN WAIVER FORM

In consideration for allowing my child (“player”) to participate in BAAS Dragons basketball practices, league and tournament games, and other athletic and related activities in which BAAS  teams participate, I hereby waive (for myself, my spouse, and my heirs and assigns and, for that child) any and all claims related to the player’s participation in such activities, including travel to and from any events, and any and all claims for any accidents, illnesses, personal injury or death, and loss or damage to property including theft, occurring during the course of such activities whether or note resulting from the negligence of the BAAS Dragons, volunteers, participants, and sponsoring churches or organizations, the school district, its faculty, staff, or volunteers or any of its authorized representatives.

In addition, in the event that player’s parent or guardian is unable to attend or is unavailable at any particular event, and there is an accident or medical emergency, said parent or guardian hereby grants authorization for their child to receive any medical or surgical treatment that may be deemed necessary or advisable by the physician or nurse in attendance.

I understand the risks inherent in basketball and other athletic activities.  I understand and assume those risks, and those that might arise from the condition of the gymnasiums, schools, parks, parking lots or other venues for such activities.

If the player is a minor, I am the parent or legal guardian of the player.

___________________________________________
_____________________________

Child/Player’s Name





Date

___________________________________________
_____________________________

Parent/Guardian’s Signature




Emergency Phone #/ pager #

___________________________________________
_____________________________

Parent/Guardian’s Signature




Emergency Phone #/ pager #

Emergency contact, other than parent/guardian:

______________________________
_____________________
_________________

Name





Relationship to player

   Phone #

______________________________
_____________________
_________________

Name





Relationship to player

  Phone #

BAAS Dragons


P.O. Box 31129


San Francisco, CA 94131-0129


650-997-3840


www.baasdragons.org
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