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CALGARY SENIOR MENS’ BASKETBALL ASSOCIATION

2019/20 PLAYER WAIVER

SPECIAL: FOR UNDER 18 YEARS OF AGE
Note: this form must be received by CSMBA (by commissioner or scorekeeper) 

before any games are played! 

Team Name (Please Print):
__________________________ Division ____________

Player Name
_______________________                       Uniform #     __________


The undersigned provides the waivers and acknowledgements set out below on his own behalf:

“In consideration of the Calgary Senior Men’s Basketball Association (the “Association”) granting to the undersigned permission to play basketball in the leagues organized by the Association and permission to enter facilities rented or occupied by the Association, the undersigned hereby waives any and all claims for damages, losses, costs, liabilities or expenses to my person or property, of any nature or kind, which may be caused by any act, or failure to act, of the Association, its officers, directors, agents, division representatives or employees.  I make this waiver voluntarily with full knowledge of the nature and rules of basketball and in recognition of the fact that I may suffer serious injuries as a result of participating in the leagues organized by the Association.  

I ALSO ACKNOWLEDGE THE FOLLOWING: 

· I am aware that CSMBA regulations contain discipline procedures that include fines and suspensions that team members may be subject to if we violate any of the rules contained therein.
· In order for CSMBA to ensure that only registered players participate, I may be required to produce photo ID (such as a driver’s license) during any game, upon request.

· That CSMBA will use the personal information collected here for league administration only as per CSMBA privacy policy.”
______________
I am aware that it is against CSMBA Rules, Discipline #13 and 

Players Initials

Gen.Regs #3, to play on 2 Teams. (Except Masters, D-J)
	Player Name (print please!)
	Signature
	Date of Signature

	
	
	


SEE PAGE 2 FOR PARENT/GAURDIAN SIGNATURES

MANDATORY!
ADDITIONAL PLAYER INFO (Mandatory)

Date of Birth (dd/mm/yyyy)

____________________________

Phone # 
(         )__________________       Phone #  (_____)____________________
E-Mail

 _____________________________  E-Mail    _________________________
ADMINISTATIVE USE

Registration #
__________________
Date Completed
__________________
If any Participant is under 18 years of age, please complete the following.

To be completed by Parent or Guardian

I ______________________________ have read, fully understand, and agree to abide by the Waiver set forth above.  I agree to allow my son or charge to play basketball in the leagues organized by the CSMBA and to enter facilities rented or occupied by the CSMBA.

Date: ​​​​​​​​​​​​​​​​​​_____________________
______________________________                    ______________________________

Signature of Witness


         
        Signature of Parent or Guardian

This form to be submitted directly to Division Commissioner or Scorekeeper. 

Copies available at www.csmba.ab.ca


