Fairfax Stars AAU Basketball Organization

Athlete Waiver/ Release Form

Participant Name: 
    ________________________________________ Gender: _________

Coach Name: ____________________________________________

Date of Birth:
    ___________________________ Grade: ________________  Age:______
Home Address:
    _________________________________________________


    _________________________________________________

Telephone:
    _________________________________________________

Email:                                  ___________________________________________________
This Waiver/Release is good for the entire Fairfax Stars AAU Basketball Season and any event the Fairfax Stars participate in.

WARNING:  I am aware that my participation and attendance in all activities with Fairfax Stars is voluntary and involves risk of serious injury. I acknowledge that I am in good physical condition and do not know of any condition or reason that I should not participate in any activity.  I recognize the importance of following rules and regulations established by the Fairfax Stars, and agree to obey such rules, regulations, and instructions including the new addendum covering COVID-19 established on June 1, 2020 (also attached).  I understand that it is my responsibility to have health insurance coverage sufficient to provide for medical or dental services required to treat any injury sustained or incurred as a result of participating in any activity whatsoever with the Fairfax Stars. I consent to receive any and all emergency medical treatment as may be deemed appropriate under the circumstances and as determined by Fairfax Stars or its agents. I understand that I am responsible for paying my own medical expenses.

RELEASE:  I hereby recognize and assume all the risks associated with playing or practicing the Activity and release the Fairfax Stars, its employees, agent representatives, volunteers, officers, directors, and assignees harmless from any and all obligations, liabilities, claims, demands, costs, and expenses, including attorney’s fees, or demands of any nature whatsoever which may arise or in connection with my participation in the Activity or any activities related to the Activity.  The terms hereof serve as a RELEASE and ASSUMPTION OF RISK for myself, my heirs, my estate, executor, administrator, assignees, and for all members of my family. 

I certify that I am 18 years of age or older, that I have read the above Warning and Release and understand the contents.  I understand that there are risks of injury involved in participating in any event and I voluntarily assume such risk.  

____________________________________________

Participant Name (Please Print)

____________________________________________


Signature of Parent/ Guardian if under the age of 18

_____________________

Date

