
DANVERS TRAVEL BASKETBALL 
REGISTRATION FORM AND WAIVER 

RELEASE AGREEMENT 
 

INSTRUCTIONS: THE INFORMATION BELOW IS VITAL TO THE MANAGEMENT OF THE LEAGUE. PLEASE COMPLETE ALL 
BLANKS, PRINT NEATLY AND SIGN THE BOTTOM OF THIS FORM 

PLAYERS 
LAST NAME 

 PLAYERS FIRST 
NAME 

 

BIRTH DATE:  GRADE  

PLAYERS 
ADDRESS 

 HOME PHONE:  

CITY DANVERS WORK PHONE:  
STATE MA. OTHER PHONE:  
ZIP: 01923   
SCHOOL  EMAIL 

ADDRESS 
 

TRAVEL FEE: $150.00 MOTHERS 
NAME 

 
AMOUNT PD  
CHECK #  FATHERS 

NAME 
 

DATE  
 

DANVERS TRAVEL BASKETBALL WAIVER RELEASE 
CONSENT FOR MEDICAL TREATMENT: WE, AND ON BEHALF OF OUR CHILD (ENTRANT) 
HEREBY CONSENT TO EMERGENCY MEDICAL OR HOSPITAL CARE THAT MAY BE RENDERED BY OR AT 
ACCREDITED HOSPITALS BY APPOINTED PHYSICIANS. THIS CARE MAY BE GIVEN UNDER WHATEVER 
CONDITIONS ARE NECESSARY TO PRESERVE THE LIFE,LIMB OR WELL BEING OF MY DEPENDENT. 

WAIVER AND INDEMNITY AGREEMENT: ACCEPTANCE OF OUR CHILD’S ENTRY IN THIS 
BASKETBALL PROGRAM IS EITHOUT RESPONSIBILITY OF ANY KIND BY THE DANVERS BASKETBALL PROGRAM, 
AND ANY OTHER ENTITIES SPONSORING OR CONTRIBUTING TO THE PROGRAM. WE, AND ON OUR CHILD’S 
BEHALF, DO HEREBY FOR AND ON BEHALF OF OURSELVES AND OUR HEIRS AND LEGAL REPRESENTATIVES AND 
OUR CHILD RELEASE AND FOREVER DISCHARGE THE DANVERS TRAVEL BASKETBALL, ITS OFFICERS AND 
REPRESENTATIVES,AND ANY OTHER ENTITIES OR REPRESENTATIVES OF SUCH ENTITIES SPONSORING OR 
CONTRIBUTING TO THE PROGRAM FROM ANY AND ALL CLAIMS, DEMANDS AND INJURIES HOWSOEVER ARISING 
, WHETHER CAUSED BY THE NEGLIGENCE OR INTENTIONAL ACTS OF THE DANVERS BASKETBALL AND ITS 
REPRESENTATIVES AND ANY OTHER ENTITIES OR REPRESENTATIVES OF SUCH ENTITIES SPONSORING OR 
CONTRIBUTING TO THE PROGRAM, OR BY THIRD PARTIES,WHICH MAY BE IN A WAY RELATED TO MY CHILDS 
ACTIVITIES DURING THE PROGRAM AND ANY PERIOD TRAVELING TO OR FROM THE PROGRAM DESCRIBED AND 
AND ALL SUCH CLAIMS ARE HEREBY WAIVED AND RELEASED, AND WE ON BEHALF OF OUR CHILD, 
COVENANT NOT TO SUE THEREFOR. THE PARENT(S) OR GUARDIAN(S) BY THE SIGNING BELOW DOES HEREBY 
AGREE TO INDEMNIFY AND HOLD HARMLESS THE DANVERS TRAVEL BASKETBALL PROGRAM AND ITS 
REPRESENTATIVES, AND ANY OTHER ENTITIES SPONSORING OR CONTRIBUTING TO THE PROGRAM FROM ANY 
LIABILITY WHICH THEY MAY INCUR TO THE CHILD (ENTRANT) , HOWSOEVER ARISING AND WHETHER CAUSED 
BY THE NEGLIGENT OR INTENTIONAL ACTS OF THE DANVERS TRAVEL BASKETBALL PROGRAM, OR ANY OTHER 
ENTITIES SPONSORING OR CONTRIBUTING TO THE PROGRAM OR THIRD PARTIES. 
I HAVE READ AND UNDERSTOOD THE FOREGOING WAIVER RELEASE AND INDEMNITY 
AGREEMENT: 
FATHERS SIGNATURE:   DATE:  

MOTHERS SIGNATURE:  DATE:  

 


