WAIVER OF  RESPONSIBILITY

Howard Community College Basketball Activity

I, the undersigned participant in the Howard Community College Basketball Activity, acknowledge by my signature that I will be participating in an activity being held by Howard Community College.  I also acknowledge, agree, and understand the following:

1. Voluntarily and of my own free will, I elect to participate in the Basketball Activity.

2. I understand that there are certain risks and hazards involved in participating in any sport that may result in injury or death to me or other players, including but not limited to those hazards associated with weather conditions, playing conditions, equipment, and other participants.

Further, I, the undersigned player, agree that in consideration for the right to play as a member of the Basketball Activity and in consideration for permission to play on the fields arranged by the tournament director.

I voluntarily elect to accept and assume all risks of injury incurred or suffered by me (a) while practicing or playing as a member of the team, (b) while serving in a non-playing capacity as a team member during practice or play by other players on my team, (c) while on or upon the premises of any and all of the facilities arranged for by my team, for practice or play, and (d) while traveling to and from the proposed Basketball Activity.

3. I waive all claims, costs, liabilities, expenses, and judgements against Howard Community

And Howard County Government and release Howard Community College and its trustees, officers, agents, representatives, employees, or any person or entity connected with the team or Athletic and Fitness Facility and Howard County Government from all claims, costs, liabilities, expenses, and judgements arising out of my participation in the Soccer Activity and any injuries sustained or incurred by me from any cause related to my participation in the Basketball Activity.

4. I agree to purchase and maintain health insurance for the duration of my participation in the Basketball Activity.

5. I further agree to abide by all rules and regulations of the Basketball Activity and of Howard Community College.

I acknowledge that I have read and that I understand each and every one of the provisions in this waiver and agree to abide by them.

Name of Participant: ____________________Signature: _______________________
Date: ______________________Team Affiliation:______________________
Parent Signature:​​​​​​  _______________________________________________________
