*NOTE: The information you provide on this form is only required once, not every night.
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Hollis Brookline Basketball Club (HBBC) Player Medical Waiver
I/We hereby give permission for my/our child’s participation in any and all Hollis Brookline Basketball Club activities during the current season.  I/We understand and agree that such activities pose the risk of injury to my/our child.  I/We will assume, on my/our child’s behalf, all risks and hazards incidental to such participation including the transportation to and from the activities.

On behalf of my/our child, I/we hereby waive, release, absolve, indemnify, and agree to hold harmless the Hollis Brookline Basketball Club, the organizers, coaches, referees, sponsors, supervisors, participants, and any person transporting my/our child to or from activities, for any negligence on their part and for any other claim arising out of injury to my/our child, except to the extent payable by liability insurance.  In the event of my/our absence, I/we hereby authorize the Hollis Brookline Basketball Club to seek emergency medical treatment for my/our child in the event of injury or medical problem and consent to the transportation by ambulance.
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