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SOUTH TEXAS HOOPS

Players Parents

By	  signing,	  I	  hereby	  give	  permission	  for	  my	  child	  to	  par8cipate	  in	  South	  Texas	  Hoops	  Leagues	  &	  Tournaments.	  	  	  The	  authoriza8on	  shall	  waive,	  release,	  and	  absolve	  South	  Texas	  Hoops,	  its	  staff	  and	  volunteers,	  any	  host	  facility,	  
and	  sponsors	  from	  any	  and	  all	  liability	  for	  injury	  or	  illness	  incurred	  in	  the	  league.	  	  I	  give	  the	  staff	  permission	  to	  act	  for	  me	  according	  to	  its	  best	  judgment	  in	  any	  emergency.	  	  I	  also	  cer8fy	  that	  my	  child	  is	  in	  good	  health	  and	  capable	  
of	  safe	  par8cipa8on	  in	  South	  Texas	  Hoops	  Leagues,	  Tournaments,	  and	  Prac8ces.	  	  I	  also	  give	  permission	  to	  the	  South	  Texas	  Hoops	  Leagues	  &	  Tournaments	  and	  other	  par8cipa8ng	  agencies	  and	  sponsors	  to	  use	  any	  and	  all	  
photographs	  and/or	  video/audio	  of	  myself	  and	  child	  obtained	  while	  par8cipa8ng	  in	  the	  South	  Texas	  Hoops	  Leagues	  &	  Tournaments.	  	  This	  is	  an	  opportunity	  to	  provide	  posi8ve	  informa8on	  about	  the	  program	  and	  opportuni8es	  
provided	  by	  the	  sponsoring	  agencies	  in	  our	  community	  and	  to	  celebrate	  the	  ac8vi8es	  of	  our	  Youth.	  


