
 

 
Rise Above It Youth Basketball League  

WAIVER AND RELEASE OF LIABILITY  

Participant Information:  

Child’s Name:_____________________________________________________  

Date of Birth: _____________________ Age: ______ 
Address: __________________________________________________________  

City: _______________________ State: ____ Zip: __________  

Parent/Guardian Name: ____________________________________________ 

Parent/Guardian Phone: ___________________________________ 

Parent/Guardian Email: ___________________________________ 

Emergency Contact Name: _______________________  

Emergency Contact Phone: ______________________  

Acknowledgment of Risk:  
I recognize that participating in basketball carries inherent risks that may lead to physical or 
emotional injury, paralysis, permanent disability, death, or property damage. These risks may 
include, but are not limited to, broken bones, torn ligaments, bruises, and other serious injuries 
such as death or blindness, resulting from contact with basketballs, other participants, or 
structures like walls and bleachers. They may also arise from slippery or uneven playing 
surfaces, medical conditions stemming from physical activity, or damage to personal property. I  
understand that such risks cannot be completely eliminated, even with safety equipment, as it is 
essential for the activity.  

I voluntarily accept and assume all risks associated with my participation, including those that 
may arise from the negligence of the Releasees. My decision to participate is entirely voluntary,  
and I acknowledge that if I ever feel that conditions are unsafe or that I am unable to participate 
due to physical or medical reasons, I will immediately stop participating.  

I hereby voluntarily release, discharge, and agree to indemnify and hold harmless the Releasees 
from any and all claims, demands, or causes of action related to my participation in this activity,  
including any use of their equipment or facilities, that may arise from negligence. This release 
does not cover claims resulting from intentional misconduct. Should the Releasees or their 
representatives incur attorney fees and costs to enforce this agreement, I agree to indemnify and 
hold them harmless from such fees and costs. 

 



 

 

I affirm that I possess adequate insurance to cover any injury or damage I may suffer or cause 
while participating in this activity, or I agree to cover all costs associated with such injury or 
damage myself. Furthermore, I confirm that I have no medical or physical conditions that could 
compromise my safety in this activity, or I willingly assume all risks arising from any such 
condition.  

In the event that I file a lawsuit, I agree to do so exclusively in the state where the Releasees’  
facility is located, and I agree that the laws of that state shall govern the proceedings.  

I understand that if any part of this agreement is found to be unenforceable, the remainder will 
remain in full effect.  

Waiver of Liability:  
In consideration of being allowed to participate in the Rise Above It Youth Basketball League, I  
hereby agree to release, waive, and discharge Rise Above It Youth Basketball LLC, Christian 
Langston, the Rise Above It Youth  Basketball League, and its owners, directors, officers, 
employees, agents, volunteers,  participants, and all other persons or entities acting for them 
from any and all liability for any injury, loss, or damage to my child or myself resulting from 
participation in league activities,  whether caused by negligence or otherwise.  

Medical Authorization:  
In the event of an injury, I give consent to receive any medical treatment deemed advisable in the  
event of injury, accident or illness during these activities. I will be responsible for any costs  
incurred for such treatment.  

Photo Release:  
I consent to the use of photographs or videos taken of my child during league activities for  
promotional purposes, including but not limited to social media and marketing materials.  

Acknowledgment and Agreement:  
I have read this Waiver and Release of Liability, and I understand its terms. I sign this document  
voluntarily and with full knowledge of its significance.  

Signature:  
Parent/Guardian Name: ___________________________________________ 

Signature: _______________________________________  

Date: ___________________________________________  
This waiver is a legal document. By signing, you agree to the terms above. 

Please retain a copy for your records. 

Rise Above It Youth Basketball League 
Contact: Email: riseaboveitbasketball@gmail.com 

Website: quickscores.com/riseaboveitbasketball 
 


