TONY PERKINS BASKETBALL REGIONAL CHAMPIONSHIPS

WAIVER & EMERGENCY MEDICAL RELEASE

We authorize all medical, surgical, diagnostic and hospital procedures as may be performed or
prescribed by a physician if | cannot be reached in case of an emergency. | hereby grant
permission to Antonio D. Perkins and TONY PERKINS BASKETBALL ACADEMY, LLC to have my
son/daughter treated by a physician if necessary. Both Participant and Parent/Guardian
acknowledge that Participant is physically able according to our physician to participate, and |
acknowledge that | am responsible for any and all medical expenses due to my child’s iliness or
injury.

WAIVER AND RELEASE OF LIABILITY:

Participant and Parents or Legal Guardian represent to Antonio D. Perkins and TONY PERKINS
BASKETBALL ACADEMY, LLC that Participant is in physically sound condition and has no
disability, illness or other condition preventing Participant from participating in sports such as
basketball. Participant understands and acknowledges that participation in basketball or other
physical activities involves or otherwise includes risk of injury. Participant fully understands,
accepts and assumes any and all risks involved or in connection with the participation in these
sports and activities. Participant promises and agrees that neither Antonio D. Perkins and TONY
PERKINS BASKETBALL ACADEMY, LLC nor any agent, employee, or person associated with TONY
PERKINS BASKETBALL ACADEMY, LLC or any of its affiliates shall be held liable or responsible for
any claims, damages, or losses arising out of or in connection with participant’s use of or
presence at TONY PERKINS BASKETBALL ACADEMY, LLC premises. Participant further promises
and agrees to indemnify and to hold Antonio D. Perkins and TONY PERKINS BASKETBALL
ACADEMY, LLC, its agents, employees and its affiliates harmless from any and all claims,
damages or losses arising out of or in connection with participant's use of or presence at TONY
PERKINS BASKETBALL ACADEMY, LLC premises. Participant further promises and agrees that
neither TONY PERKINS BASKETBALL ACADEMY, LLC, its agents, employees, nor any of its
affiliates shall be liable or responsible for any loss or theft of personal property. | understand
and acknowledge that signing this release means my name or likeness may be used in
promotional materials made available to the public.
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Players Date of Birth (mm/dd/yy):

Parents Name:

Date Signed:




