Liability Waiver and Photo Release Agreement
Name of Child: ______________________________________________ Grade: __________ Birthdate: __________(Required)
CONTACT INFORMATION (For Parent/Guardian) Will be manually added to SI Play registration
Parent/Guardian's Name(s): ____________________________________________(Required)
Address: _________________________________________________________________________________(Required)
Cell Phone Number: _____________________________(Required) email: ____________________________________(Required)
Cell Phone Number: ____________________________________ email: _________________________________________

The above-named child and the undersigned parent and/or guardian of the above named child, understand and acknowledge
that the sports including basketball entails both known and unknown risks, including, but not limited to, physical and emotional
injury.
Knowing these risks, the undersigned assume full responsibility and voluntarily participate. The undersigned, individually and
on behalf of the above-named child, hereby voluntarily and expressly release, indemnify, forever discharge and hold harmless the
Coyote Hoops Club (including its coaches, administrators and referees), and the 3D Hoops Institute, and Gilbert Public Schools (the
“Released Parties) from any and all liability, claims, demands, causes or rights of action, whether personal to the undersigned, to
the above named child, or to a third party which are in any way connected with the above-named child’s participation, including
those claims allegedly caused by the sole negligence, recklessness, or gross negligence of the Released Parties.
In consideration of the above-named child being permitted to participate, the undersigned further agree to indemnify the
Released Parties from any and all claims which are brought by, on behalf of, or through the above-named child, including those
claims allegedly caused by the sole negligence, recklessness, or gross negligence of the Released Parties. We understand that we are
required and provide our own insurance and fully understand that any of the above Released Parties are not responsible for any
insurance claims

__________________________________________________________________________

______________________

Signature of Parent/Guardian

Date

YOUTH PHOTO RELEASE
I do/do not (please choose one) hereby grant permission for to use pictures of my son/daughter,
_____________________________, for the express purpose of promotion of Coyote Hoops programs and to
post pictures of my son/daughter, on the website.

____________________________________________________________________________
Printed Name & Signature of Parent

_____________________
Date

