
LIABILITY WAIVER FORM

Athlete’s Name _______________________________________________________

I, the undersigned Parent/Guardian of the above-named minor child, do hereby assume 
all  risks and hazard incidental  to such participation in basketball  with the WBA Lady 
Knicks,  Inc.  including  transportation  to  and  from  said  activities  and  hereby  waive, 
release,  absolve,  the organizers,  sponsors,  operators, supervisors, trainers,  coaches, 
assistant coaches, coordinators, assistant coordinators, and other participants directly or 
indirectly involved in such activities from any claims arising out of injury to the athlete 
named here above.

Furthermore, the above named athlete and parents/guardians agree without recourse, 
that the regulations, By-laws and the Constitution of the WBA Lady Knicks, Inc. will be 
adhered to under any circumstances and further agree should expulsion be decided by 
the Board of Directors in a majority that they will have no rights to and refund of fees of  
identity.

SIGNATURE _______________________________________ DATE_______________

PARENT/GUARDIAN NAME (print) _________________________________________


