BUENA PARK WIZARDS YOUTH BASKETBALL
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Player Name:

PARENT(S) INFORMATION

Home #_____________________________________

Father’s Name_______________________________

Wk #  (___)_________________________________

Cell # (___)_________________________________

Mother’s Name______________________________

Wk # (___)_________________________________

Cell # (___)_________________________________

Family Dr. __________________________________

    Phone # (___)______________________________

               EMERGENCY CONTACT IF  

           PARENTS CANNOT BE REACHED  :

Name______________________________________

Phone # (___)_______________________________

Name______________________________________ 

Phone # (___)________________________________

          SPECIAL NOTATION REGARDING

                   MEDICAL HISTORY:

________________________________________________________________________________________    

                                   CONSENT FORM

On behalf of 

____________________________________________

(Player’s Name), my minor child, I hereby apply for his/her participation in WIZARDS BASKETBALL 

and to induce WIZARDS BASKETBALL to accept 

this application.  I hereby warrant that both myself and 

my child are familiar with the risks associated with 

participation in an active sport such as basketball; 

furthermore I warrant that my child is in good health, 

has no condition or defect which would interfere with 

his/her participation.  In short, my child is active, in 

good health, and anxious to play basketball.  I do here-

by agree and consent to my child’s participation in 

WIZARDS BASKETBALL during the current season,

and also assume all risks and hazards which are inci-  

dental to conduct of the activities.  I hereby release, ab

solve, indemnify and hold harmless WIZARDS BAS-

KETBALL, a California non-profit corporation, it’s

officers, directors, employees, agents, organizers, 

sponsors and supervisors of any and all liability or 

damage, injury or expense of any kind arising out of, or connected with, my child’s participation in

WIZARDS BASKETBALL.  I further more under- 

stand that in case of medical emergency, my own per- 

sonal medical plan, if I have one will be used.

Even if all these requirements are met, and even if 

the athlete is in excellent physical condition with

perfect equipment, serious accident may still occur.

As a condition of participation in the WIZARDS

BASKETBALL program by:

____________________________________________

IF THE ABOVE PLAYER NEEDS EMERGENCY MEDICAL TREATMENT & NEITHER PARENT NOR FAMILY PHYSICIAN CAN BE  CONTACTED, CONSENT IS HEREBY GRANTED 

X________________________________________

(Player’s Name)

I acknowledge that I read this CONSENT form and

FOR SUCH EMERGENCY TREATMENT AS MAY

BE CONSIDERED NECESSARY IN THE OPINION

OF THE ATTENDING PHYSICIAN.

knowingly, on behalf of my child, assume all risks associated with participating in any way in WIZARDS BASKETBALL.  I also acknowledge that each player

must participate in ALL Fund Raising Sales Event.

DATE:______________________________________

X__________________________________________

PARENT SIGNATURE

X__________________________________________

PARENT SIGNATURE

