
Assumption of Risk and Liability Waiver 
 
Player’s First & Last Name (“Player”)​ ______________________________ 
 
Newport Select Boys Basketball Club (“NSBBC”) requires this waiver to be signed, in advance, for any player who 
wishes to participate in any NSBBC programs, activities, tryouts, practices, trainings, games, or events. 
 
I hereby acknowledge and agree as follows:  
●​ The attendance and participation of the Player, myself, and any other individual(s) in my custody or charge at 

any and all NSBBC programs, activities, trainings, or events is voluntary.  
●​ I recognize and fully assume the risk that such attendance and participation could result in bodily injury, illness, 

property damage, or other injuries or damages, and exposure to communicable diseases and other injuries, 
whether resulting from the actions, omissions, and/or negligence of the Player, myself, or others, including but 
not limited to other players or their family members or guests, and/or NSBBC coaches, staff, representatives, 
agents, or other individuals who may or may not be present.  

●​ I have read and acknowledge NSBBC’s Concussion Policy and Gym Use Code of Conduct, and the CDC Fact 
Sheet for Parents on concussions, available at 
https://www.cdc.gov/heads-up/media/pdfs/schools/TBI_factsheets_PARENTS-508-a.pdf.  

●​ If the Player is injured and I am not present or cannot be reached in a timely manner, I authorize NSBBC 
personnel to obtain reasonable first aid, emergency, or other appropriate medical care for the Player. 

●​ The Player, myself, as well as all other individuals in my custody or charge, will comply with any and all 
guidelines and procedures that NSBBC implements and/or communicates while attending or participating in 
any and all NSBBC programs, activities, trainings or events.  

●​ The Player will not attend or participate in any NSBBC programs, activities, trainings, or events unless all of the 
following are true at the time:  
o​ The Player is not experiencing any symptom of, and has not been diagnosed with, any contagious illness, 

including but not limited to cough, shortness of breath or difficulty breathing, fever, chills, muscle pain, 
headache, sore throat, or loss of taste or smell. 

o​ If the Player has been diagnosed or is believed to have contracted any communicable illness or disease, 
the Player will not attend any such events unless and until cleared to do so in accordance with applicable 
guidelines of the Centers for Disease Control and Prevention and authorized medical professionals.  

 

ASSUMPTION OF RISK AND RELEASE OF LIABILITY – PLEASE READ CAREFULLY 
I hereby release and agree to hold NSBBC, the NSBBC Board, and any and all NSBBC coaches, employees, 
volunteers, agents, and representatives (hereinafter “Released Parties”) harmless from and permanently waive – 
on behalf of myself; the Player; any other individuals in my custody or charge who attend or participate in any 
NSBBC programs, activities, trainings, or events; and our heirs, personal representatives, and assigns (hereinafter 
“Releasing Parties”) – any and all causes of action, claims, demands, damages, costs, expenses and compensation 
for damage or loss to myself and/or property that may be caused by any act, or failure to act, by any or all of the 
Released Parties, or that may otherwise arise in any way in connection with participation in or attendance at 
NSBBC activities, programs, practices, games, tryouts, training sessions, and events, including but not limited to 
claims arising from ordinary negligence.  
 
I understand that this release discharges the Released Parties from any liability or claim that any Releasing Parties 
may have against any or all of the Released Parties, including but not limited to any bodily injury, illness, death, 
medical treatment, or property damage that may arise from, or in connection to, participation in or attendance at 
NSBBC activities, programs, practices, games, tryouts, training sessions, and events.  
 
PARENT/GUARDIAN CONSENT (REQUIRED): I am the parent or guardian of the minor named above. I understand 
the nature of, and hereby agree to be fully bound by, the Assumption of Risk and Liability Waiver set forth herein. 
On behalf of the minor listed above, I hereby release, covenant not to sue, discharge, and hold harmless the 
Released Parties of and from all claims, including all liabilities, claims, actions, damages, costs or expenses of any 
kind arising out of or relating thereto. 
 
__________________________________ ​ ​ ______________________________________ 
Parent/Guardian Signature ​ ​ Date  

 
__________________________________ 
Printed Name of Parent/Guardian 

https://www.cdc.gov/heads-up/media/pdfs/schools/TBI_factsheets_PARENTS-508-a.pdf

