Mississauga Knights Youth Basketball
"Encouraging the Lfouth to become Athletes.”

hitp://www. Knightsbasketball ca Tel: 416.729.0211 Fax: 289997
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Waiver, Releases & Indemnity-Release of Liability,
Waiver of Claims, Assumption of Risk & Indemnity

There are inherent nsks in the activibes of Mississauga Knights Youth Basketball (MKYE) and Participant in
those activities maybe dangerous to life, health and property. Withoutlimiting the generality of the foregoing,
the undersigned acknowledges having warned that said actvities cancause and will subject the undersigned
and his/herchildiward to the nsk of death, paralysis, bodily and mentally injury and similar or related conditions.
The undersigned, having acknowledged awareness and understanding of the nsks involved,

MEDICAL

| hereby agree that| shall make no claim and bring no action suit or proceeding for any and all damages,
losses, liabilties orcostin any mannersufiered orincurred as 3 result of my participating in the actvities for
which | have registered herein, and | hereby release MKYB and their administration, the City of Mississauga
and the ownesr/occupier of the facilityin which | participate from any and all damages losses, liabilities, or costs
in this regard.

PHOTO RELEASE & INDEMNITY

The MKYB is authorzed to take photos of my child or me at its programs for publicity and promotional purposes
only. | herebyacknowledge and agres that MKY B may use and disdose the information on this form 1o enable
the MKYB to provide membership benefits to all MYKB members.

REFUND POLICY
There will be no refund policyfor this program

In consideration of my child’s participaton in the Mississaugs Knights Basketball house league, | do hereby
acceptto abie by all rulesand requiations. | hereby further agree that | shall make no claim and bring no
action, suttor proceedings for any and all damages, losses, liabilities or costs in any manner suffered or
incurred as a resultof my child’s participaton in the activties forwhich | have registered herein and | hereby
release the Mississauga Knights organzaton and their administaton, in which my childd participates, from any
and alldamagss, losses, liabilties, or costs in this regard. | do give permission and consent to apply first
axd/medical care asdeemed necessary. | have read and fully understand the rules, regulations and policies set
out by the Mississauga Knights Organization for my child/chikdren to participate in this program and agree to
this waiver.
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