FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC
Liability Waiver, Release and Indemnification Agreement

In consideration for the privilege of participating in the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC and in further consideration of being accepted to participate, I do hereby acknowledge that because of my participating in, traveling to, and returning from the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC, I may suffer bodily injury or death, and loss of property, and I do hereby for myself, for my heirs, parents, guardians, executors, administrators, personal representatives and assigns, I do hereby release, acquit, waive, forever discharge, hold harmless, and agree to indemnify the sponsors of the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC, The Orlando Sports Center, its officers, agents and employees, the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC and any other persons or organizations connected with the same of and from any and all liability, claims, demands, costs, damages, actions, causes of action, or suits of any nature or kind whatsoever that I, my heirs, parents, guardians, executors, administrators, personal representatives, and assigns may now or hereafter have or claim to have on account of or rising out of personal injuries, death, or damage to my person or property, or loss of time, loss of service, or for expenses incurred, accruing to me because of or in any way related to my training with, my traveling to, my participation in, and my returning from the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC or through use of any and all facilities connected therewith.

__________(Initials)

Further, I hereby grant permission in the case of injury to have an athletic trainer and/or doctor residing in the United States provide me with medical assistance and/or treatment.  In consideration for such medical assistance or treatment, I do hereby for myself, my heirs, parents, guardians, executors, administrators, personal representatives, and assigns, release, acquit, waive, forever discharge the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC, The Orlando Sports Center, its officers, agents and employees, the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC and any other persons or organizations connected with the same of and from any and all liability, claims, demands, costs, damages, actions, causes of action, or suits of any nature or kind whatsoever that I, my heirs, parents, guardians, executors, administrators, personal representatives, and assigns may now or hereafter have or claim to have on account of or rising out of personal injuries, death, or damage to my person or property, or loss of time, loss of service, or for expenses incurred, of any injury sustained and suffered by me in connection with said medical assistance and treatment.

__________(Initials)

I certify that a physician has examined me and certified that I am in good physical condition and have no disease or injury that would impair my performance or physical condition in training for and participating in the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC
__________(Initials)

I also certify that I am familiar with the rules and sport of basketball and the nature of basketball training and practice.  I am aware that there is a high risk of injury or possibly death from the very nature of the activity due to the physical contact and I assume all risk relating to the participation in the activities of basketball and of the FGB Summer Showcase Instructional and Exposure Camp and CFGB, LLC
__________(Initials)

I agree that this is compulsory and mandatory that this liability waiver, release and indemnification agreement be fully completed as a precedent to my participation, and the completed liability waiver, release and indemnification agreement is incorporated by reference as part of my registration with the FGB Summer ShowcaseInstructional and Exposure Camp and CFGB, LLC
__________(Initials)
Important!  Fill out this portion completely!
Dated___________ Signature of participant_______________________________________

Dated___________ Signature of parent or ________________________________________


        Guardian if under 18 years of age
Address___________________________________________________________________

City___________________________________________ Zip________________________
Cost $50; Checks to be made out to CFGB, LLC; Mail to 5242 Tangerine Avenue Winter Park, FL 32792
Call 407 949 4119 or email cfgbllc@hotmail.com with any questions you may have. 

**REGISTRATION is 2:00 PM on July 7th, 2009 at the Orlando Sports Center 
Player Name:_____________________________________
Jersey Size:__________________
Insurance Provider:_______________________________ 
Position:_____________________
Policy #:________________________________________

School:______________________
Emergency Contact Name:________________________

Height:______________________
Emergency Contact #:____________________________

Graduation Year:_____________
Player Contact Phone:____________________________

Player Contact Email_____________________________









