

SPRING 2018


PLAYER INFORMATION SHEET

Athletes First Name:​_____________________________ Last Name___________________________    

DOB ___/___/___  Height _______ Weight ______ School _______________________ Grade _______


Primary Guardian ____________________________ Secondary______________________________




Primary Address: ____________________________ City ________________ Zip Code



Secondary Address: ____________________________ City ________________ Zip Code



Primary Number: (____) ____-_____ Home Cell: (____)____-_____
Secondary Number: (____) ____-_____ Home	Cell: (____)____-_____
Primary E-mail: _______________________________________________


Ability/Skill Level:
​ ​​ ​
Beginner: _______ Recreational _______ Intermediate/Advanced AAU/Club _______ 

Medical Information

Contact in case of emergency: _______________________________ Relation _______________

Phone: ______________________________

Medical Concerns:_________________________________________________________________


Allergies:___________________________________________________________

______________________

Fees:
Sunday/Thursday Academy		$150.00 (monthly)  
Small Group Training			$300.00 (monthly)
Private Session			$100.00 (per session)

. 

If submitting a check please make payable to Sherrise Smith Basketball and need to be mailed: 
 2554 Lincoln Blvd #160 Venice CA 90291 .


*FEES FOR SERVICES ARE DUE BY THE 1ST OF EACH MONTH*
[Type text]
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2554 Lincoln Blvd. #160 Venice CA 90291

Fees are billed monthly via Venmo and the Cash App
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LIABILITY RELEASE, WAIVER. DISCHARGE AND COVENANT NOT TO SUE ("Release")

This is a legally binding Release made by me, to the Got Game Basketball Inc. ("Got Game").

I fully recognize that there are dangers and risks to which _____________________________ ("Participant") may be exposed by participating in activities organized or sponsored by Got Game, including a basketball clinic to be held at

_________________________ ("Event"), which may cause injury, severe or minor, and possibly death.

I understand that Got Game does not require Participant to participate in this activity, but she wants to do so, despite the possible dangers and risks, and despite this Release.

Participant agrees not to participate in such activity or associated Event unless she is medically able.

I therefore agree to assume and take on myself all risks and responsibilities in any way associated with this activity and/or Event. In consideration of and return for the services, facilities and other assistance provided to Participant by Got Game in this activity or Event, in addition to any payment for membership or for such services, facilities and assistance, I release Got Game, its employees, representatives and agents from any and all liability, claims and actions that may arise from injury or harm to Participant, from Participant's death, or from damage to Participant's property in connection with this activity or Event.

Furthermore, I agree to save, hold harmless and indemnify Got Game and/or its partners, employees, representatives and agents from and against any and all lawsuits, claims, actions, costs or expenses in respect to any death, injury, loss or damage to Participant or to Participant's property howsoever caused arising out of or in connection with the activities or Event and whether the same may have been contributed to or occasioned by the negligence of Got Game, its partners, employees, representatives and agents.

I understand that this Release covers liability, claims and actions caused entirely or in part by any acts or failures to act by Got Game, its partners, employees, representatives or agents, including but not limited to negligence, mistake or failure to supervise by Got Game. I recognize this entire Release means I am giving up, among other things, rights to sue Got Game, its partners, employees, representative and agents for injuries, damages or losses I or Participant may incur. I also understand that this Release is intended to bind my heirs, family, executors, administrators, personal representatives, and assigns, as well as myself, to the full extent allowed under California law.

If any portion of this Release is deemed, by a court of competent jurisdiction, to be void or unenforceable, the remaining provisions shall be enforced to the full extent allowed under California law as if the particular void or unenforceable provisions were not herein contained.

I have read this entire Release; I fully understand it, and I voluntarily agree to be legally bound by it.

THIS IS A RELEASE OF YOUR RIGHTS. READ IT CAREFULLY BEFORE SIGNING IT. IF YOU DO NOT UNDERSTAND ANY PART OF IT, YOU MAY WISH TO OBTAIN THE ADVICE OF LEGAL COUNSEL.

_____________________________ ___________ ____________

Signature of Participant Age Date


I, the undersigned ___________________________, am the parent of and/or duly authorized legal guardian of the above-named Participant, who is under the age of 18 years, and I do hereby agree to, acknowledge and join in the above Release, for and on behalf of the Participant.

______________________________ _____________
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	Initial
	Program Type
	Minimum
	Tuition/Fees

	
	
	Commitment
	

	
	Academy Training
	4 Months
	$150.00 per month

	
	
	
	

	
	Small Group Training
	4 Sessions
	$300.00 per month

	
	
	
	

	
	Pro/College Training
	2 Months
	$200.00 per month

	
	Program
	
	

	
	
	
	

	
	Private Training (1 session)
	1 Session
	$100.00 per session

	
	
	5 Sessions
	$400.00

	
	
	8 Sessions
	$680.00

	
	
	
	

	
	Youth Class
	5 Sessions
	$150.00

	
	
	
	


The undersigned hereby agrees to be financially responsible for the participation of their child/children in the above selected program. By signing below, the undersigned acknowledges that they will be responsible for all the above

applicable fees. All monies paid towards the program are non-refundable and non-transferable.

The undersigned further agrees to defend, indemnify, and hold harmless Got Game Basketball, Inc. and its officers, employees and agents from and against any and all loss, liability charges, and expenses per the waiver

and release of liability, assumption of risk and indemnity agreement signed herewith. GOT GAME BASKETBALL does not provide for accident, medical, liability, workers’ compensation insurance or any other insurance for program participants. As parent/guardian, I hereby consent to emergency treatment of my minor child as a result of accident or injury. I further agree to pay any and all costs incurred as a result of said treatment. I agree to carefully inspect and satisfy myself of any facilities which my child participates in to determine that they are reasonably safe for their intended use, and agree to expressly assume the risk of participating at any such premises. I also understand that the GOT GAME BASKETBALL retains the right to use photos or video taken during activities for publicity purposes, and may do so without obtaining our prior consent or approval.

Signature: _______________________________ Date:___________________

Mother:

_______________________________ Date:___________________

Father:

_______________________________ Date:___________________

Legal Guardian
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