


Renton Prep Classic 
Boy’s Basketball Summer League
[bookmark: _GoBack]Release of Liability – Permission to play in the 2017 Renton Prep Classic Boy’s Basketball Summer League. All participants must have accidental medical insurance while participating in or traveling directly to and from the Renton Prep Classic Boy’s Basketball Summer League. 
Player’s Name (Print): ___________________________________ School: _________________
Parent’s/Guardian’s Name (Print): _________________________________________________
Home Telephone Number: ____________________________________
Work Telephone Number: _____________________________________
Accident Insurance Waiver
I accept full responsibility for any injury my son may suffer while taking part in the Renton Prep Classic Boy’s Basketball Summer League. My insurance policy will assume full responsibility for any medical expenses.
Insurance Plan: _____________________________________________
Insurance Company: _________________________________________
Policy Number: _____________________________________________
Doctor’s Name: _____________________________________________
Telephone Number: __________________________________________
I hereby release the Renton Prep Classic Boy’s Basketball Summer League, Renton High School, the Renton School District, and/or any employees or affiliates of any responsibility for any injury, damage, or loss that may result from participation or attendance of the Renton Prep Classic Boy’s Basketball Summer League.

Parent/Guardian Signature                                                                                Date
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