
BOYS BASKETBALL    YEAR  _____ 
 

Please Print 
Child's Name _____________________________________________ Age_______ Grade_______ School_____________________ 
 
Address _____________________________________________________ E-mail _________________________________________ 
 
Phone (h) _______________________________ (c) _______________________________ (w) ______________________________ 
 
Parent’s / Guardian Names ___________________________________    ___________________________________ 
 
Medical problems we should be aware of __________________________________________________________________________ 
 
 

Agreement to Participate / Release of Liability 
Disclaimer: Powell Recreation District is not responsible for any injury (or loss of property) to any person suffered while playing, 
practicing, or in any other way involved in the BASKETBALL Program for any reason whatsoever, including ordinary negligence on 
the part of Powell Recreation District, its agents, employees, or volunteers. 
 In consideration of my participation, I hereby release and covenant not-to-sue Powell Recreation District, Park County School 
District No.1, City of Powell, and any of their employees, instructors, agents, or volunteers, from any and all present and future claims 
resulting from ordinary negligence on the part of Powell Recreation District or others listed for property damage, personal injury, or 
wrongful death, arising as a result of my engaging in or receiving instruction in BASKETBALL activities or any activities incidental 
thereto, wherever, whenever, or however the same may occur.  I hereby voluntarily waive any and all claims resulting from ordinary 
negligence, both present and future, that may be made by me, my family, estate, heirs, or assigns. 
 Further, I am aware that BASKETBALL involves certain risks which may result in various physical injuries, as well as the 
possible reckless conduct of other participants, and participation at sites that may be remote from available medical assistance.  I am 
voluntarily participating in this activity with knowledge of the danger involved and hereby agree to accept any and all inherent risks of 
property damage, personal injury, or death. 
 I further agree to indemnify and hold harmless Powell Recreation District and others listed for any and all claims arising as a 
result of my engaging in or receiving instruction in BASKETBALL activities or any activities incidental thereto, wherever, whenever, 
or however the same may occur. 
 I understand that this waiver is intended to be as broad and inclusive as permitted by the laws of Wyoming and agree that if any 
portion is held invalid, the remainder of the waiver will continue in full legal force and effect.  I further agree that the venue for any 
legal proceedings shall be in Wyoming. 
 I affirm that I am of legal age and am freely signing this agreement.  I have read this form and fully understand that by signing 
this form, I am giving up legal rights and/or remedies which may be available to me for the ordinary negligence of Powell Recreation 
District or any parties listed above.  Caution:  Read before signing.  
 
___________________________________________________  _____________________________ 
(Signature of Parent/Guardian, if participant is under age of 18)  Date 
 

 
 

NYSCA    •    PARENTS' CODE OF ETHICS 
 I hereby pledge to provide positive support, care and encouragement for my child participating in youth sports by following this code of ethics. 
 
 I will encourage good sportsmanship by demonstrating positive support 

for all players, coaches and officials at every game, practice or other 
youth sports event. 

 I will place the emotional and physical well being of my child ahead of 
my personal desire to win. 

 I will insist that my child play in a safe and healthy environment. 
 I will require that my child’s coach be trained in the responsibilities of 

being a youth sports coach and that the coach upholds the Coaches’ 
Code of Ethics. 

 I will support coaches and officials working with my child, in order to 
encourage a positive and enjoyable experience for all. 

 I will demand a sports environment for my child that is free from drugs, 
tobacco and alcohol and will refrain from their use at youth sports events. 

 I will remember that the game is for youth - not adults. 
 I will do my very best to make youth sports fun for my child. 
 I will ask my child to treat other players, coaches, fans and officials with 

respect regardless of race, sex, creed or ability. 
 I will help my child enjoy the sports experience by doing whatever I can, 

such as being a respectful fan, assisting with coaching, or providing transportation. 
 
_________________________________        _________________ 
             Parent/Guardian Signature          Date

 
 
VOLUNTEER COACHES NEEDED:  If you would be interested in helping please let us know.  We provide a free coaches clinic 
and training.  Coaching can be rewarding and a lot of FUN.  Please consider helping. Thanks!!  NAME: ________________________ 


