West York Borough

RELEASE AND AUTHORIZATION AGREEMENT

In signing this Release and Authorization Agreement (hereinafter “Agreement”), | hereby
give my approval for said Child to participate in all activities prepared by West York Borough and
West York Borough’s Parks and Recreation Committee. In case any provision of this Agreement
shall be invalid, illegal, or unenforceable, the validity, legality, and enforceability of the remaining
provisions shall not in any way be affected and such provision will only be ineffective to the
extent of such invalidity, illegality, or unenforceability.

Liability Rel :

I understand that there are certain risks of injury inherent in all sports activities,
including basketball. Some of these risks include, but are not limited to, the risk of fractures,
paralysis, concussions, and death. With this understanding, | assume all risks and hazards
incidental to the conduct of these activities, and release, absolve, and hold harmless West York
Borough and the West York Borough’s Parks and Recreation Committee, and all its respective
officers, agents, and representatives from any and all liability for injuries to said Child arising out
of traveling to, participating in, or returning from any event or program hosted, created, or
conducted by West York Borough, or West York Borough'’s Parks and Recreation Committee.

Understanding these risks, | nevertheless voluntarily waive any and all claims in relation
to the actual or perceived negligence of West York Borough and West York Borough’s
Parks and Recreation Committee, including all coaches and affiliates, all officials, all
participants, sponsoring agencies, advertisers, West York Borough employees, elected officials,
and, if applicable, owners and lessors of premises used to conduct the event.

Furthermore and to the extent permissible by law, | waive any and all claims against West York
Borough and West York Borough’s Parks and Recreation Committee, including all coaches and
affiliates, all officials, all participants, sponsoring agencies, advertisers, West York Borough
employees, elected officials, and, if applicable, owners and lessors of premises used to conduct
the event.



I, as parent and/or guardian of said Child, agree and so shall indemnify West York
Borough and West York Borough’s Parks and Recreation Committee for any and all
costs, charges, and expenses (including attorneys’ fees) incurred by West York Borough and
West York Borough’s Parks and Recreation Committee in defending against any actions, suits,
proceedings, claims, demands, and judgments regarding any injury sustained by said Child
during the aforementioned activities to the maximum extent permitted by law.

Medical Authorization:

As parent and/or guardian of said Child, | hereby authorize the diagnosis and treatment
by a qualified and licensed medical professional, of said Child, in the event of a medical
emergency, which in the opinion of the attending medical professional, requires immediate
attention to prevent further endangerment of said Child’s life, physical disfigurement, physical
impairment, or other undue pain, suffering, or discomfort, if delayed.

Permission is hereby granted to the attending physician to proceed with any medical or minor
surgical treatment, x-ray examination, and immunizations for said Child. In the event of an
emergency arising out of serious illness, the need for major surgery, or significant accidental
injury, | understand that every attempt will be made by the attending physician to contact me in
the most expeditious way possible. This authorization is granted only after a reasonable
effort has been made to reach me.

Permission is also granted to the West York Borough, the West York Borough’s Parks and
Recreation Committee, and its affiliates including elected officials, directors, coaches, and team
parents to provide the needed emergency treatment prior to said Child’s admission to the
medical facility. This Agreement is authorized and executed of my own free will, with the
purpose of authorizing medical treatment under emergency circumstances, for the protection of
life and limb of said Child in my absence.

Acknowledgement:

| hereby enter into this Agreement, which shall be in effect on the dates of, or for the duration of,
the annual 3v3 Bulldog Classic Basketball Tournament held in West York Borough in 2022.



By signing below, | acknowledge that | have read the Agreement and understand its
meaning. | am, therefore, giving my informed consent and acknowledgment to the terms and
conditions stated above and releasing all liability from West York Borough, West York Borough'’s
Parks and Recreation Committee, all West York Borough employees, elected officials,
volunteers, coaches, officials, and team parents or any other person or persons involved in this
event. | am also giving my consent to the medical authorization section of this Agreement. Also,
by signing below, | agree that | am the legal parent or guardian of said Child listed on this form
or that | am of legal age.

Player 1 Information:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Player Signature (18 or older) :

Date:

Player 2 Information:

Name of Parent/Guardian:

Signature of Parent/Guardian:




Player Signature (18 or older) :

Date:

Player 3 Information:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Player Signature (18 or older) :

Date:

Player 4 Information:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Player Signature (18 or older) :

Date:




Player 5 Information:

Name of Parent/Guardian:

Signature of Parent/Guardian:

Player Signature (18 or older) :

Date:

***If player is under 18 years of age, parent/guardian must sign. If player is 18 years of age,
player may sign***



