
  

 
  

  

NTBA PARENT WAIVER/CONSENT FORM  
  

__________________________Name of Minor Participant (Child)          Male □    Female □  
  
__________________________Team Minor Participant (Child) Plays For  
  
This waiver will cover the minor participate listed above who is under 18 years of age for all National 
Travel Basketball Association, LLC (here in after called “NTBA”) events.    
  
I, ________________________, (parent/guardian) do hereby affirm and fully acknowledge there are 
risks with his or her participation in all events associated with the NTBA and on his or her behalf I 
willingly and voluntarily assume such risks. These risk may include, but are not limited to, broken bones, 
strains, sprains, cuts, bumps, bruises, concussion, exposure to all criminal activity, heat exhaustion, and 
all other basketball related activities including death.   
  
I am aware of all physical requirements needed to participate in all NTBA related events and certify the 
minor listed above has all the physical abilities needed to participate in such events. I am aware NTBA 
does not warrant the adequacy or competency of any coach, leader, vehicle driver, or any other persons 
affiliated with the minor’s team he or she plays.   
  
In consideration of his or her participation with all related NTBA events, I on my own behalf and on 
behalf of the minor listed above hereby forever release and covenant not to sue the NTBA, shareholders, 
directors, officers, employees, members, representatives, agents, affiliates, contractors, volunteers and 
anyone else associated with NTBA from any and all claims resulting from any physical injury including 
death that may occur while participating in or preparing for any program or event sponsored by the 
NTBA or while traveling to or from any NTBA sponsored event.  
  
I VOLUNTARILY SIGN THIS WAIVER/CONSENT FORM. I HAVE READ AND FULLY 
UNDERSTAND THE ABOVE WAIVER/CONSENT AND FULLY UNDERSTAND I HAVE GIVEN 
UP SUBSTANTIAL RIGHTS BY SIGNING THIS.  
  
_______________________ (Name of parent/guardian PLEASE PRINT)  
  
  
_______________________ (Signature of parent/guardian)  
  
  
_______________________ (Date)  
  


