
 
 
 

WAIVER 
 
 
Organization: Carlstadt Recreation Basketball 
Season: Carlstadt Basketball 2019-2020 
 
 
 
Player’s name: ___________________________ 
 
League:  Boys   Girls 
 
Grade Level :  ____________________________ 
 
 
 
 I/We _____________________________________________ the parents/guardian of the 
above named child, who will be a played in the Carlstadt Basketball League, hereby give my 
permission for our child to participate in any and all league activities, including transportation to 
and from the activities. 
 
 I/We understand that participation in basketball may result in serious injuries and 
protective equipment does not prevent all injuries to players, therefore I/We do hereby waive, 
release, absolve, indemnify, and agree to hold harmless the Carlstadt Basketball League, the 
organizers, sponsors, supervisors, participants, and persons transporting my/our child to and 
from activities for any claim arising out of any injury to my/our child except to the extent and in 
the amount covered by the Borough of Carlstadt’s accident or liability insurance. 
 

 

___________________________________ 

Print Name 

 

 

____________________________________ ________________________________ 

Parent Signature     Date 


