Voorhees Basketball Association

Liability & Medical Release Form

I understand that in the event my child is injured as a result of participation in the Voorhees Basketball Association that reasonable efforts will be made by individuals connected with the Association to contact me. However, if it is determined by a Certified EMT Volunteer, Police Officer, Physician or Surgeon that my child named below is in need of emergency medical or surgical treatment, and then I give consent to such treatment.

I further agree for myself, my family and my child to release the Voorhees  Basketball Association, and its volunteers from any action or claims resulting from any injury sustained during the participation in any practice, game, or other basketball activity.

I certify that I am the parent or legal guardian of my child named below and that I am legally competent and capable of executing this agreement on behalf of my child.

I have read and understand and agree to the above statements.

Player’s name__________________________________________

Primary medical insurance coverage________________________

Parent or Guardian’s name ________________Phone___________

Emergency Contact (Name and Phone number) 

______________________________________________________

Signature _______________________________Date___________

***Must complete one for each participant***

