


CRUSH BASKETBALL TEAM APPLICATION
       Players Name	           Age / Date of Birth                   Parent’s Signature /Date
1. _______________________________________________
2. _______________________________________________
3. _______________________________________________
4. _______________________________________________
5. _______________________________________________
6. _______________________________________________
7. _______________________________________________
8. _______________________________________________
9. _______________________________________________
10. _______________________________________________
Parental /Team consent to participate
By my signature above, I, as parent/guardian of the above-mentioned child, agree that my child is in good health and able to participate in this activity. Therefore, I hereby give consent for my child to participate in the activity. I further agree to relieve Crush Basketball, its employees, agents, officials, administrators, and all parties associated with the activity, of any liability in connection with the activity. By my signature above, I hereby agree to abide by the above-mentioned, and will follow the rules and regulations of this activity. 
ASSUMPTION OF RISK: I acknowledge and understand that there is a risk of injury involved in athletic participation. I understand that my child will be under the supervision and direction of a volunteer youth coach that may not be CPR certified. I  agree to follow the rules for the sport  I acknowledge and understand that neither the volunteer coach nor Crush Basketball, Vasquez High School, Acton-Agua Dulce Unified School District can eliminate the risk of injury in sports.  Sports injuries can be severe and in some cases may result in permanent disability or even death. I freely, knowingly and willfully accept and assume the risk of injury that might occur from my child’s participation in youth athletics. I further understand that any injury may occur during the said event shall be the responsibility of the injured for any and all medical expenses procedures and all injuries medical procedures shall be paid for by the parent/guardian insurance provided of the listed child and shall not be the responsibility of Crush Basketball, Vasquez High School, Acton-AGUA Dulce Unified School District and their respective volunteer coaches and staff members officials, agents, sponsors, other particip[ants, facility owners and/or acting on behalf(collectively,” Crush Basketball Tournaments, Shootouts, and leagues. By SIGNING I  UNDERSTAND, AND AGREED WITH THESE TERMS, I HAVE EXECUTED THIS RELEASE AND WAIVER OF LIABILITY, TO BE EFFECTIVE IMMEDIATELY.
PERMISSION– USE OF NAME AND LIKENESS FOR PUBLICITY AND DISPLAY OF IMAGES ON THE CRUSH BASKETBALL WEBSITE AND OTHER MEDIA 
By participating voluntarily, and on my own accord in Crush Basketball (“CRUSH BASKETBALL”), I hereby grant CRUSH BASKETBALL, its agents and licensees, and other authorized media including television, radio, and newspapers, unrestricted permission to use and re-use my name, photograph, voice, likeness, and biographical information including the use of such information or likeness on television and in any other media for any purpose and for use in publicity and advertising in all media. To use, encode, digitize, copy, edit, excerpt, transmit and display on videotape, digital video stream, or any other media form, my participation 
I/we are the parent/legal guardian of the participant and minor listed above and have the authority to make this agreement on behalf of the participant. A photocopy of this Authorization will have the same effect as the original. 

Manager/Coach: ______________________ Contact Phone: ___________________
                                             (print)
Manager/Coach: ______________________ Email: ___________________________
                                         (signature)

TEAM NAME:__________________________________



