
 
In consideration of your accepting my participation in the CityHoops Basketball League, I                         
hereby, for myself and my heirs, do waive and release any and all rights and claims for                                 
damages I may have against the City of Hayward, CityHoops Basketball League, their                         
respective representatives (Dennis Agoncillo and Amador Fajardo) or officials, EL Rancho                     
Verde Gym, Matt Jimenez Community Center, or all venues where CityHoops Leagues are held                           
for any and all injuries, disability, death, loss or damage to personal property, suffered by                             
myself or any member of my family going to, coming from, or while at any CityHoops League                                 
sponsored adult and/or kids basketball game, practice, event or related activity for ordinary                         
negligence​.  
   

  
 
LEAGUE DIVISION: 
 
Player’s Full Name: ​__________________________________________________________ 
 
Address: ​___________________________________________________________________ 
 
Home Phone: ​__________________________​   Mobile Phone: ​_______________________ 
 
E­mail Address: ​_____________________________________________________________ 
   
Birth Date: ​________________________ ​Age: ​_____________ ​ Height: ​________________ 
 
IF MINOR PLS. FILL IN PARENT’S OR GUARDIAN INFORMATION: 
 
Parent/Guardian's Full Name: ​_________________________________________________ 
 
Address: ​___________________________________________________________________ 
 
Home Phone: ​__________________________​   Mobile Phone: ​_______________________ 
 
E­mail Address: ​_____________________________________________________________ 
           
For liability reasons this Player’s League Registration and Waiver must be read and                         
personally signed by the player. Any signature that is made by anyone other than the                             
individual indicated or other deliberately false information, such as addresses will be                       
deemed to be fraudulent and will be reason to eliminate the player from any additional play                               
in the league including forfeiture of all fees paid. ​ALL FEES ARE NON­REFUNDABLE NO                           
EXCEPTION.​  



 
 

  
   
Full Name: ​_________________________________________________________________ 
 
Address : 
__________________________________________________________________​_ 
 
Primary Phone: ​_________________________​  Alternate Phone: ​_____________________ 
 
Relationship: ​_______________________________________________________________ 
(Contact must be an immediate family member who knows your health history and will be able to assist in any emergency.) 
 
 

Please read before signing! 
 ​    
I recognize that Basketball is a physically active sport that has some very significant inherent risks to the                                   
participants and/or spectators. Basketball is played on hard and sometimes slippery surfaces with                         
equipment that can cause injury whether used properly or improperly, and against other individualswhose                             
actions cannot always be controlled or predicted. I recognize that possible injuries associatedwith basketball                             
include, but are not limited to: breaks or sprains to legs, arms, wrists, ankles, ligament or cartilage tears,                                   
concussions, eye injuries (scratch, gouge or loss), brokennose, loss of teeth, permanent paralysis, etc., even                               
though I, as a participant, and at my own discretion and prerogative, may be wearing protective equipment.  
   
I also agree to be responsible for damages to the equipment and/or facilities inwhich I play thatmay occur                                       
as a result of an accident or intentional act on my part or any member of my family.  
   
I hereby agree to indemnify and hold harmless the City of Hayward, Matt Jimenez Community Center,                               
CityHoops Basketball League, their respective representatives (Dennis Agoncillo and Amador Fajardo), their                       
employees, volunteers, and all organizations involved in the coordination, hosting, staffing and contribution                         
of equipment, supplies, their agents, officials and employees from and against any and claims, damages,                             
actions, liability and expenses in connection with loss of life, personal injury and/or damage to property                               
arising out of my participation in the above­referenced activity.  
   
I hereby give CityHoops Basketball League, its assigns, licenses, and legal representatives the irrevocable                           
right to use my name, video, picture, portrait or photograph in all forms and media and in all manners,                                     
including composite, for advertising, for publication or any other lawful purposes, and I waive any rights to                                 
inspect or approve the finished product, including written copy, which may be created in connection                             
therewith.  
   
I hereby agree to read the guidelines provided, by the CityHoops Basketball League, available online at                               
CityHoops website and it is my responsibility to understand the Code of Conduct and the Rules and                                 
Regulations or request assistance from my team captain to better understand the guidelines.  
   
I hereby certify with my signature below that I have read this waiver and acknowledge that there are                                   
significant risks involved in the gameof basketball. I hereby assumeall such risks, both knownandunknown.                                   
I also understand and acknowledge that neither City of Hayward, Matt Jimenez Community Center, their                             
respective representatives (Dennis Agoncillo and Amador Fajardo), nor the CityHoops Basketball League                       
provides accident and medical insurance for the participants in this program. I further state that I and all                                   
members of my family are covered by adequate accident and medical insurance.  
   



I HAVE READ AND UNDERSTAND THIS WAIVER, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL                           
RIGHTS BY ​SIGNING IT, AND HAVE DONE SO FREELY AND VOLUNTARILY WITHOUT ANY ASSURANCE OR                             
GUARANTEE BEING ​MADE TO ME AND I INTEND THIS WAIVER TO BE COMPLETE AND UNCONDITIONAL                             
RELEASE OF ALL LIABILITY TO​ ​THE GREATEST EXTENT ALLOWED BY LAW.  
 
 
SIGNATURE: ​_________________________________ ​DL#​_______________________ ​ DATE: ​__________  
(I certify that all of the statementsmade in this application are true, complete, and correct to the best ofmy                                         
knowledge and belief and are in good faith. I understand that a false or dishonest answer to any question in                                       
this application may be grounds to disqualify eligibility to participate in any CityHoops Basketball League                             
activities.)  
 
 
IF MINOR, PARENT'S OR GUARDIAN PLEASE SIGN BELOW: 
 
SIGNATURE: ​_________________________________ ​DL#​_______________________ ​ DATE: ​__________  
(I certify that all of the statementsmade in this application are true, complete, and correct to the best ofmy                                         
knowledge and belief and are in good faith. I understand that a false or dishonest answer to any question in                                       
this application may be grounds to disqualify eligibility to participate in any CityHoops Basketball League                             
activities.)  
 
Note: The collection of information will be used to determine eligibility to play and kept in file for future use                                       
on any activities. On​ ​behalf of CityHoops LEAGUE, we thank you for your participation……….HAVE FUN!!!!!!  


