The Prosperity Center

Rockingham X – Plosion Basketball Team

Official Medical Release Waiver Form

In the event that the parent(s) or guardian(s) of players are not available, a completed and signed Official Medical Release Waiver Form must be provided before physicians and hospitals will accept players for treatment of illness or injury. No player will be permitted to participate in any activities (practices, scrimmages, games, special events) without turning in a completed and signed Official Medical Release Waiver Form to our administrative staff. This authorization shall also include the period required to travel to and from activities.


This is to certify that as the  FORMCHECKBOX 
 parent(s)  FORMCHECKBOX 
 guardian(s) of: 

(Player’s Name)      , a player of The Prosperity Center, Rockingham X – Plosion Basketball Team, hereby grant my permission to the coaches, supervisors, and staff of The Prosperity Center, Rockingham X – Plosion Basketball Team to obtain medical care at my expense, from any licensed physician, hospital, or medical clinic for my child at such time that either parent or legal guardian cannot be contacted in person or by telephone.

I/We      , the parent(s) / guardian(s) of the above named player, herby waive, release, absolve, indemnify, and agree to hold harmless: The Prosperity Center, Rockingham X – Plosion Basketball Team, coaches, organizers, supervisors, staff, team adult volunteers, participants, and persons transporting my child to and from activities, for any and all claims arising out of an injury or illness to my child (the player).

_____________________________________

_________________

Parent / Guardian Signature




Date

_____________________________________

_________________

Parent / Guardian Signature




Date

