2009 U.S. Army 3 on 3 Summer Hoops

WAIVER / RELEASE PARTICIPATION FORM

| KNOW THAT PLAYING BASKETBALL OUTSIDE IS A POTENTIALLY
HAZARDOUS ACTIVITY. | SHOULD NOT ENTER AND PLAY UNLESS | AM
MEDICALLY ABLE AND PROPERLY TRAINED. | AGREE TO ABIDE BY ANY
DECISION OF AN EVENT OFFICIAL RELATIVE TO MY ABILITY TO SAFELY
COMPLETE. | ASSUME ALL RISKS ASSOCIATED WITH PARTICIPATING IN
THIS EVENT INCLUDING, BUT NOT LIMITED TO: FALLS, CONTACT WITH
OTHER PARTICIPANTS, THE EFFECTS OF THE WEATHER, INCLUDING HIGH
HEAT AND/OR HUMIDITY, TRAFFIC AND THE CONDITIONS OF THE ROAD,
ALL SUCH RISKS BEING KNOWN AND APPRECIATED BY ME. HAVING READ
THIS WAIVER AND KNOWING THESE FACTS AND IN CONSIDERATION OF
YOUR ACCEPTING MY ENTRY, I, FOR MYSELF AND ANYONE ENTITLED TO
ACT ON MY BEHALF, WAIVE AND RELEASE THE METROPOLITAN
RICHMOND SPORTS BACKERS AND ITS OFFICERS AND AGENTS, DOMINION
RESOURCES, INC. OR ONE OF ITS SUBSIDIARY OR AFFILIATE COMPANIES
("DOMINION"), INNSBROOK FOUNDATION, THE COUNTY OF HENRICO, U.S.
ARMY, CARMAX, BON SECOURS RICHMOND HEALTH SYSTEM, ALL OTHER
SPONSORS, THEIR DIRECTORS, OFFICERS, AGENTS, EMPLOYEES,
CONTRACTORS, REPRESENTATIVES AND SUCCESSORS FROM ALL CLAIMS
OR LIABILITIES OF ANY KIND ARISING OUT OF MY PARTICIPATION IN THIS
EVENT THOUGH THE LIABILITY MAY ARISE OUT OF NEGLIGENCE OR
CARELESSNESS ON THE PART OF THE PERSONS NAMED IN THIS WAIVER. |
GRANT PERMISSION TO ALL OF THE FOREGOING TO USE ANY
PHOTOGRAPHS, MOTION PICTURES, RECORDINGS, OR ANY OTHER
RECORD OF THIS EVENT FOR ANY LEGITIMATE PURPOSE.

** IN ORDER TO PLAY, THIS FORM MUST BE COMPLETED AND RETURNED AT TEAM
CHECK IN ON FRIDAY, JULY 24.

NAME:

(PLEASE PRINT)
PHONE: EMERGENCY PHONE:
ADDRESS:

CITY,STATE AND ZIP CODE:

SIGNATURE:
(Parent or Guardian if under the age of 18)

DATE:

TEAM:

All players must have this formed filled, signed, and dated to present at team check-
in on Friday, July 24. Forms will also be available at www.sportsbackers.org.




