San Diego State Aztec Basketball Camps
with Coach Beth Burns

IMPORTANT- READ BEFORE SIGNING

Parent/Guardian Release of Liability and Indemnity
For Minor Child’s Participation in Program

In consideration of (print child’s name) , my minor child or legal ward (my “Child”"), being allowed
to participate in the San Diego State Basketball Camps, related events and activities, the undersigned parent/guardian
hereby agrees as follows:

1.

The activities of this program may have significant risk of injury, including potential permanent paralysis and death.
Rules, equipment, and personal discipline are designed to reduce the risk. However, there is always a risk of serious
injury.

I will instruct my Child to comply with the rules governing participation in this program. If | have any concern about my
Child’s ability to participate in the program, or about the program itself, | will remove my Child from participation and
immediately inform the nearest program official of my concern.

I, for myself and for my Child, and for all heirs, assigns, personal representatives, and next of kin of myself and/or my
Child, HEREBY RELEASE San Diego State University and the San Diego State Basketball Camps, their officers,
officials, agents, volunteers, and employees, other program participants, sponsors and sponsoring agencies of the
program, and owners and lessors of any premises used to conduct the program (“‘RELEASES”) FROM ANY
LIABILITY FOR ANY INJURY, DISABILITY, OR DEATH OF THE MINOR, LOSS OR DAMAGE TO PROPERTY
ARISING OUT OF THE PARTICIPATION OF THE MINOR IN THE PROGRAM, WHETHER ARISING FROM THE
SOLE NEGLIGENCE OF RELEASEES OR OTHERWISE, TO THE FULLEST EXTENT PERMITTED BY LAW.

| HEREBY ASSUME ALL RISKS OF INJURY, known and unknown, to my Child arising from participation in the
program, AND ASSUME FULL RESPONSIBILITY FOR PARTICIPATION OF MY CHILD.

I, for myself and for my Child, and for all of the heirs, assigns, personal representatives, and next of kin of the Minor,
HEREBY INDEMNIFY AND HOLD HARMLESS THE RELEASES, AND EACH OF THEM, FROM ANY AND ALL
LIABILITIES INCIDENT TO THE PARTICIPATION OF THE MINOR IN THE PROGRAM, EVEN IF ARISING FROM
THE SOLE NEGLIGENCE OF THE RELEASES, TO THE FULLEST EXTENT PERMITTED BY LAW.

| HAVE READ THIS DOCUMENT IN ITS ENTIRETY, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE
WAIVED SUBSTATIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY, VOLUNTARILY, AND WITHOUT ANY
INDUCEMENT.

Parent/Guardian Signature Date

Print Name

Please mail or fax the completed form to:

SDSU Women'’s Basketball, 5302 55t St., Ste 3022., For office use on|y: Date Rec’d Initials

San Diego, CA 92182-4313  Fax (619) 594-8057




