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Camp Liability Waiver & Media Consent
®

PARTICIPANT INFORMATION

Participant Name: DOB:

Parent/Guardian:

Emergency Contact: Phone:
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LIABILITY WAIVER

| understand that participation in Blueprint Basketball camps involves physical activity and inherent risks, including,
but not limited to, injury, illness, permanent disability, or death.

By signing below, | voluntarily assume all risks associated with participation and release, waive, and hold harmless
Blueprint Basketball, its owners, coaches, staff, volunteers, affiliates, and facility partners from any claims, liabilities,
damages, or expenses arising from participation, except where prohibited by law or resulting from gross negligence or

willful misconduct.

| certify that the participant is physically able to participate and that any medical conditions or allergies have been
disclosed prior to participation.

MEDICAL AUTHORIZATION

In the event of an emergency, | authorize Blueprint Basketball staff to obtain emergency medical treatment for the
participant if a parent or guardian cannot be reached. | understand that | am responsible for any resulting medical
expenses.

PHOTO & VIDEO RELEASE

| grant Blueprint Basketball permission to photograph and record the participant during camps and related activities. |
understand these images and videos may be used without compensation for promotional, educational, and marketing
purposes, including social media, the Blueprint Basketball website, printed materials, and advertisements.

ACKNOWLEDGMENT

| have read and understand this Liability Waiver and Media Consent Form and voluntarily agree to its terms.

PARENT PERMISSION & PLAYER SIGNATURE (IF PARENT IS NOT PRESENT)

If parent is not present the parent has given permission for player to sign on their behalf. By signing below, | (the parent/
guardian) give permission for the above-named participant to attend Blueprint Basketball camps and agree to all terms
of this Liability Waiver and Media Consent Form.

Participant Name (Printed):

Parent/Guardian Signature:

Printed Name:

Player Signature (if parent is not present): Date:




