
Athlete Name:
 
Parent Guardian Name: _______________________ Date _____________ 

Athlete Name:
 
Parent Guardian Name: _______________________ Date _____________ 

Parent Guardian Signature: _______________________ Date ____________ 

Parent Guardian Signature: _______________________ Date ____________ 

Mass Premier Basketball Camp Dismissal Form 

Check the box below to indicate your desired pick-up procedure for the duration of our 
Summer Basketball Camp Programs at Mass Premier Courts. 

Igive my athlete permission lo leave the facility grounds with the following authorized people. 

Authorized Person Phone Number Relation 

 
I give my athlete permission to walk to the car/home without an ID 
Authorized Pick Up from the Basketball Summer Camp Program at 
Mass Premier. My athlete will be considered a "Walker" and will walk 
out of the facility without staff supervision. 

 
I DO NOT give my athlete permission to walk to the car without an ID, 
Authorized Pick Up from Basketball Summer Camp Program at Mass 
Premier. My athlete will remain with staff until an authorized 
pick up presents staff with an ID. IDs must be presented daily. 



PARTICIPANT RELEASE OF LIABILITY-READ BEFORE SIGNING 

Participant Name:  Phone: 

Parent's Name:  Phone: 

Address: 

Emergency Contact: Phone: 

In consideration of being allowed to participate in any way in Mass Premier Summer Camps, 
related events and activities, I, the undersigned, acknowledge, appreciate, and agree that: 

The risk of injury from the activities involved in this program is significant, including the 
potential for permanent paralysis and death, and while particular rules, equipment, and 
personal discipline may reduce this risk, the risk of serious injury does exist; and, 

2. I knowingly and freely assume all such risks, both known and unknown, even arising
from the negligence of the releasees or others, and assume full responsibility for my
participation; and,

3. I willingly agree to comply with the stated customary tenns and conditions of
• participation. Ifhowever I observe any unusual significant hazard during my presence or

participation, I will remove myself from participation and bring such to the attention of
the nearest official immediately; and,

4. I, for myself and on the behalf of my heirs, assigns, personal representatives and the next
ofkin, herby release, indemnify and hold harmless Mass Premier Courts, Mass Premier
Summer Camps (Volleyball and Basketball), their officers, officials, agents and/or
employees, other participants, sponsoring agencies, sponsors, sponsors, advertisers and if
applicable, owners and lessors of the premises used to conduct the event («Releasees"),
with respect to any and all injury, disability death, or loss or damage to person or
property, whether arising from negligence of the releasees or otherwise, to the fullest
extent ofthe law.

I HAVE READ THE RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
AGREEMENT, FULLY UNDERSTAND ITS TERMS, U NDERSTAf...1D THATI HAVE 
GIVEN UP STUBSTANTIAL RJGHTS BY SIGNING IT, AND SIGN IT FREELY AND 
VOUJNTARJI.,Y WITI!OUT A.NY INDUCEMENT. 

X age: date signed:  _ 
Participants Signature 

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE 
{Undc1· 18 nt time of registration) 

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent 
and agree to his/her release as provided above all the Releasees, and, for myself, my heirs, 
assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from 
any and all liabilities incident to my minor child's involvement or participation in this program as 
provident above, even if arising from the negligence of the releasees, to the fullest extent 
permitted by law. 

X 
Parent/Guardian's signature 

Date Signed: _ 

**TIDS FORM MUST BE COMPLETED AND RETUR!�D PRIOR TO 
PARTIClPATING IN ANY CAMP, CLINIC OR PROGRAM*'''* 



g MEDICAL INFOR.VIA TION Al,,_'D RELEASE 
S�iER PROGRAMS 

MINOR OR ADULT PARTJCCPANT 

NAME: __ --:
ClASTl
-=,------------:

.,_.,,
=,---------�

<>=acou=�, -----­

ADDRESS: _�..,...=�m�----------�==------�,n�•=TE>�-----�"=.,,-­

DATE OF BTRTH: -��==�---

HEALTH/ACCLDENT INSURANCE CARRIER: _________________ _ 

POLICY NO: _____________ GROUP NO: ___________ _ 

PERSONAL PHSYICIAN: _______________________ _ 

PHYSICIA.1'/'S ADDRESS:_-,--_____________________ _ 
(mm, ,am c,TATE) ""'

PHYSJC!AN'S PHONE:(_) ______ _ 

PARENT, LEGAL GUARDIAN, OR OTHER PERSON WHO HAS LEGAL AUTHORITY TO AUTHORIZE 
MEDICAL TREATMENT TO PARTICIPANT DI CASE OF EMERGE�CY, PLEASE CONTACT: 
NAME: ____________________ RELATIONSIDP: ___ _ 

ADDRESS:
,_.

---------------------------
(STllft') fCl'm (SU.� "'"' 

HOME TEL: (_). ____ WORK TEL: (_). _____ CELL:(_) _____ _ 

Ple:ise list any chronic or acute medical problems (continue on b:ick if needed): ___________ _ 

Please explain:--------------------
--------

----

List any a.llergies to food, pollen or medicine: ______________________ _ 

List any medications being taken at present: ______________________ _ 

I ACKNOWLEOOE PARTICIPANT'S DOWNTZATIONS ARE CURRENT: ____ YES -
--

�NO 

I or MY CHILD plan to attend• SU.'\nfER PROGRA.'\1, herin�flor ttftrnd 10 as -PROGRA.'11". I fully 
realize that injury or illness could result Crom or durin: �fY or �JY CHILD'S p:!rtM"!�:nkm !'! rfte-SliMMER 
PROGRA.VL In cse of accident or illness. J g;n·e my pennission ro rttth.·e- medic91 n-e:ument as deemed approprilte 
<'>r my"tff ard chftd. I ,..HI 2nnmt !"�!!c-!bH•� fnr !:!!� !!!!'rl;,::i_1 bilk for tithe" m.:yse!f 0" my et.ild. 

PLEASE PRINT CA.\JP PARTICIPANT"S NAME: 
IF MINOR. PLEASE PRL'iT PAR£NT"S NAME: ---------------

-
-

--
-
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