(Gill Baskethall Permission Form

I grant permission for my child to participate in the Gill
Basketball program for the 2011-2012 season.

Date:
Child’s Name: Home Number:
Address: Cell Number:
Email:
Parent/Guardian Signature:
Print Name:
Basketball: Skills K-15¢ Juniors: 2%9-4®  Seniors: 5%-6%___

Please list any existing medical conditions, or medications that could affect your

child’s ability to play.

Emergency Number: ] Emergeﬁcy Contact:

Emergency Number: Emergency Contact:

No child may play without the return of this permission slip filled out on both sides.

Payment: Cash Check # Amount

Please note: Giil Recreation Committee encourages parent volunteers to coach. If no parents
come forward to coach, the team could be cancelled.




Consent and Release Form

1, the undersigned, parent or quardian of ,
Child’s name

| a minor, do hereby consent fo my child’s participation in the voluntary athletic or recreation
programs of the Town of Gill.

! also agree to forever release the Town of Gill, The Recreation Committee and Northfield
Mount Hermon School, and all their employees, agents, board members, volunteers and
any and all individuals and organizations assisting or participating in voluntary athletic or
recreation programs of the Town of Gill from any and all cfaims, rights of action and
causes of action that may have arisen in the past, or may arise in the future, directly or
indirectly, from personal injuries to my child or property damage resulting from my child’s
participation in the Town of Gill voluntary athletic or recreation programs.

! also promise to indemnify, defend, and hold harmless the Releasees against any and all
legal claims and proceedings of any description that may have been asserted in the past,
or may be asserted in the future, directly or indirectly, arising from personal injuries to my
child or property damage resulting from my child’s participation in the Town of Gill
voluntary athletic or recreation programs.

! further affirm that | have read this Consent and Release Form and that | understand the
contents of this form. | understand that my child’s participation in these programs is
voluntary and that my child and | are free to choose not fo participate in said programs. By
signing this Form, [ affirm that | have decided to allow my child to participate in the Town of
Gill’s athletic or recreation programs with full knowledge that the Releasees will not be
liable to anyone for personal injuries and property damage my child or | may suffer in
voluntary Town of Gill athletic or recreation programs.

_' Signed

Print Name

Parent or Guardian of

Date

Witness




