
TURN THIS IN AT THE ADMISSION DESK PRIOR TO YOUR FIRST GAME  
 
Waiver Form Team Name___________________    Grade_________  
 
I realize that injuries may result from participation in the sport of basketball. I acknowledge this and agree to not 
hold Becker Youth Sports, Becker Public Schools, or others associated with this tournament liable for injuries 
incurred during participation in this tournament. 
 

Student Name  Student Signature  Parent Name  Parent Signature  

    

    

    

    

    

    

    

    

    

    

 




