North Valley CYO Basketball

Waiver of Liability
Player’s Name:
(Last) (First) (M.L)
Player’s Cell Phone: Date of Birth:

I promise to live up to the rules and regulations of the CYO. I understand that failure to do so will result in
possible removal from the CYO Basketball League.

(CYO Applicant’s Signature) (Date)

For the protection of the North Valley League and the facilities in which we use, we ask parents to sign
the agreement below.

This participant, has my permission to play in the CYO Basketball Program. |
understand that I personally, or my family’s medical insurance will take care of any medical bills that may
result from injury traveling to and from or while participating in CYO basketball. I will not hold the North
Valley CYO league or any facilities being used liable for injuries or illnesses that may occur. I assure you that
he/she is physically fit to take part in this activity.

(Parent or Guardian Signature) (Date)

Emergency Medical Form
I agree that I will be responsible for all medical expenses for my child in an emergency that requires an
operation or hospitalization; we will try to inform you beforehand. However, if we are unable to reach you, we

ask you to give permission for the following.

I hereby give permission for an emergency operation for my child.
I hereby give my permission for my child’s hospitalization.

I hereby give my permission for any other emergency medical care for my child.

(Parent or Guardian Signature) (Date)

***MUST BE RETURNED TO CRE/PARISH OFFICE by September 30, 2026***



