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O
fficial Injury W

aiver Sheet 
 

Team
: 

 
H

ead C
oach: 

 
 

 
 

 
A

ge G
roup: 
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nder  
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 U
nder  

 14 &
 U

nder  
 15 &

 U
nder  

 16 &
 U

nder   

 17 &
 U

nder  
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 U
nder       

I (w
e) recognize the possibility of physical injury associated w

ith the sport of basketball.  I (w
e) release the B

ay A
rea R

ag
e (B

A
R

) and their officers, directors, coaches, 
em

ployees, agents, volunteers, sponsors, participating athletes, other parents, representatives and successors, and the schools, school districts, colleges or universities, 
religious organizations and other ow

ners of the facilities w
here the gam

es are played and their em
ployees (all the foregoing are collectively referred to herein as the B

ay A
rea 

R
ag

e parties), from
 any and all liabilities, claim

s, dam
ages and expense, w

hether know
n or unknow

n, sustained by the Player or by the undersigned w
hich in any w

ay arise 
out of, or connected w

ith or related to participation by the Player in any activity (including w
ithout lim

itation transportation to and from
 activities) organized by or in any w

ay 
associated w

ith the B
ay A

rea R
ag

e. 
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um
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