
             ACTIVITY AGREEMENT, WAIVER, AND RELEASE 

 

 

Note: This form MUST be completed and returned to Hoop Stars administration BEFORE any minor may 

participate 

 
 

Child Information 

 First Name: __________________     Last Name: __________________         Age :  

Acknowledgement of Risk and Waiver of Liability: Basketball requires cardiovascular fitness, coordination, 

and agility.  I understand that there may be some risk of injury associated with participation in basketball and I 

agree to waive any and all claims of liability, release and hold harmless Hoop Stars, Inc. (including its officers, 

directors, members, employees, volunteers, affiliates and agents), in the event that such an injury may occur to my 

child.  

 Initials/Date 

Authorization to Seek Medical Attention: I further understand that in the event of a medical emergency, 

Hoop Stars, LLC., will call EMS to render assistance and that I will be financially responsible for any expenses 

involved. 

 Initials/Date 

Media Release: I further understand that photographs and video may be taken during the course of the said 

activity and that these photographs and video may be used for Hoop Stars, LLC publicity/marketing purposes. If I 

do not choose to have my child photographed or his/her likeness used in promotional materials (including social 

media), I will state in writing this intention. 

 Initials/Date 

PARENTAL CONSENT: (To be completed and signed by parent/guardian) 

I hereby consent that my son/daughter may participate in Hoop Stars and I hereby execute the above 

AGREEMENT, WAIVER, AND RELEASE on his/her behalf. I state that said minor is physically able to participate in 

said activity. I hereby agree to indemnify and hold the persons and entities mentioned above free and harmless 

from any loss, liability, damage, cost, or expense which they may incur as a result of the death or any injury or 

property damage that said minor may sustain while participating in said activity. If there are any health-related 

conditions that might affect his/her ability to play basketball, I will inform Hoop Stars, Inc., in writing. I have 

carefully read this Agreement, Waiver, and Release and fully understand its contents. I am aware that this is a 

release of liability and a contract between myself and Hoop Stars, LLC., and I sign it of my free will. I further 

understand that no refunds will be given unless activities are changed or cancelled by Hoop Stars, LLC.  

Signature parent/Guardian: _____________________________________Date:___________________ 


