Alexandria Youth Basketball League Team Registration / Waiver

Team Name: School:
Graduation Year: Boys: Girls: Division (A, B, C, D):
Team Contact: Contact #1
Email:
Coach: Contact #2
Email:
Player Name Last Age Parent Contacts Email & Phone Waiver Signature by

Parent

*We will divide the teams by divisions according to each team’s play level, not necessarily grade, although that
will be taken into consideration as well. We want to make it competitive for each team, regardless of their level!
That way, each team has the chance to grow!

e Please complete one registration form per team and return by May 15th with complete payment
of $50.00 per participant to:

o Alexandria Youth Basketball League

Attn: Leah Thul
521 Winter Grn NW
Alexandria, MN 56308

e Can also send a picture of the complete form and Venmo or make other arrangements.
e For questions, please contact Leah Thul: 320-766-1309




Waiver info:

As a participant in the Alexandria Youth Basketball League (AYBL), | agree, and state as follows:
1. I voluntarily choose to participate in the basketball league, basketball-related activities, and
other activities incidental to the AYBL (the “Basketball Activities”) organized by AYBL.

2. l understand that there are risks and hazards involved in participating in the basketball
league, basketball-related activities, and activities incidental thereto that may result in injury
and/or death to me or to other players.

3. l understand that these risks and hazards include, but are not limited to, risks and hazards
associated with playing conditions, equipment, other participants, and referees and risks and
hazards caused by the negligence of the participants and others, including the Organizers,
persons assisting them, and the facilities’ owner.

4. | understand that the very nature of the game of basketball is hazardous and risky, including,
but not limited to, the acts of throwing, bouncing, and catching the ball; running; jumping;
stretching; sliding; and collisions with other players and with stationary objects all of which acts
can cause serious injury to me and to other players and referees.

5. I understand that there may be risks and dangers that are not known to me or that are not
reasonably foreseeable at this time.

| agree to the following in consideration of the Organizers’ (AYBL) permitting me to participate
in the Basketball Activities and in consideration of their permitting me to play on the facilities
they have selected:

1. | voluntarily accept and assume all risks of injury incurred or suffered by me including the risk
of injury and illness (i.e. communicable diseases such as MRSA, influenza, and COVID-19) while
participating in the Basketball Activities, while attending and observing the Basketball Activities
of others, and while on or upon any and all the facilities at which the Basketball Activities are
conducted.

2. I release, discharge, and agree not to sue the Organizers (AYBL), any person assisting them,
nor the facilities’ owner regarding any claims, damages, costs, or causes of action which | have,
or may in the future have, anticipated or unanticipated, from whatever cause and resulting
from, or arising out of, my participation in the Basketball Activities.

3. I release, discharge, and agree not to sue the Organizers (AYBL), nor any person assisting
them, nor the facilities’ owner regarding any claims, damages, costs, or causes of action which |
have, or may in the

future have, anticipated or unanticipated, from whatever cause and resulting from, or arising
out of, the conditions and use of the playing facilities.

Have you read and understood this Waiver of Liability, Release, and Assumption of Risk (If so
please sign the parent waiver).



