 Viking Basketball Clinic
I/we hereby authorize and consent to our child’s participation in the Viking Basketball Clinic.  We understand that physical injuries may occur to our child requiring emergency medical care and treatment.  I/we assume the risk of injury to our child that may occur in this athletic activity.

I/we agree to release and hold harmless the Board of Education of Montgomery County, its members, the Superintendent of Schools, the Principal, all coaches and any and all other of their agents and/or employees and agree to indemnify each of them from any claims, costs, suits, actions, judgments, and expenses rising from our child’s participation in the Viking Basketball Clinic.

I/we hereby give our consent and authorize the Board of Education of Montgomery County and its agents and/or employees to consent on our behalf and on behalf of our child, to emergency medical care and treatment in the event we are unable to be notified by reasonable attempt of the need for such emergency medical care and treatment.

Athlete’s Name:______________________________________ Date of Birth:_________

                                                (Please Print)

Parent/Legal Guardian                                                                           Date

Home Phone                                                                                           Cell Phone
