
                           

 

Participation Waiver 
I understand that participation in clinics, camp, lessons and teams involves risk and dangers of serious and 
permanent bodily injury and death in the rarest of occasions. I hereby release, hold harmless, discharge and agree 
not to sue Westside Basketball LLC ., its directors, officers, employees, coaches, officials, volunteers, agents, 
sponsors, advertisers, owners/leasers of premises for all liability from my participation in these and any other 
related travel, lodging, social and recreational activities. I also understand and agree that Westside Basketball LLC 
and Kevin Schmidt retains the right to use for publicity and advertising, photographs and video taken of the 
participants. 

I have given my daughter/son permission to participate in the Westside Basketball events, and I certify that she/he 
is in good health has been cleared by a physician and can take part in all physical activities not limited to but 
including training, practices, and games. I am aware of all laws, rules, and safety procedures regarding head 
concussions. If an injury occurs, I authorize the camp staff members to take all proper action and use the 
emergency service available at the nearest hospital if necessary. I understand my personal insurance will be used 
in this case. In case of an emergency, I authorize the personnel to take action. 

If I cancel my registration for any reason before the start of the camp I will receive a refund of my registration fee 
less a cancellation service fee of $75.00 or Westside Basketball will give me a credit towards a future event. This 
credit will be valid for one year from the start date of the camp for which I canceled my registration. No refunds or 
credits will be given for any cancellations on or after the first day of camp. All cancellation requests must be in 
writing/email with no exceptions. 

If a camp is cancelled by Westside Basketball LLC. due to inclement weather, a credit will be issued toward a 
rescheduled or future camp.  Your signature is recognition of all agreements made in this contract. 

Participant	(s)	Name	_________________,		____________________,	__________________	

Grade	Level__________		 Please	Circle	T-Shirt	size:		Adult	sizes	Small,	Medium,	Large,	XL	2XL		

Parent/Guardian	Name	(Print)	First	________________________,	Last____________________________	

Parent/Guardian	Signature_______________________________________________________________		

Phone	#1________________________________,	Phone	#2	____________________________________	

	

Email	#1______________________________________________________________________________		

	

Email	#2______________________________________________________________________________		


