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Informed Consent & Assumption of Risk 
(Must be signed prior to beginning personal training sessions) 

I, the undersigned, being aware of my own health and physical condition, and having knowledge that my 
participation in HMBLD TRAINING Camps/Clinics may cause injury, am voluntarily choosing to 
participate in the program. There are always certain risks associated with any physical activity. I 
understand these risks and declare myself physically sound and capable to participate in the program 
offered by “HMBLD”.  

“HMBLD” is designed to guide me, safely and effectively, through an appropriate fitness/exercise/
basketball regime. I realize that I have the option to discontinue any activity upon my own discretion. I 
also realize that all information obtained about myself through this program will be kept in strict 
confidence. 

The responsibility is assumed entirely by the participant. Participants should have adequate personal 
insurance coverage.  

Player 

Parent/Guardian 

Authorized Guardian Pick Up 

Emergency Authorization and Disclaimer 

Full Name: Phone:

Date of Birth: Grade:

Full 
Name:

Relationship:

Email: Cell Phone:

Full Name: Phone:
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On behalf of my minor child, I hereby grant my permission for my child’s participation in “HMBLD” 
acknowledging that both my child and I are familiar with the risk associated with participating in active 
sports, such as basketball; furthermore, I warrant that my child is in good health and has no condition or 
defect that would interfere with their participation. In short, my child is active, in good health, and 
anxious to play basketball. I assume all risk(s) and hazards associated with “HMBLD”. I hereby release, 
waive, absolve, indemnify and harmless “HMBLD”, its officers, directors, employees, agents, sponsors, 
organizers, coaches, trainers, team parents and supervisors of any and all liability or damage, injuries, or 
expense of any kind arising out of, or connected with, my child’s participation in “HMBLD”. I understand 
that in case of a medical emergency, my own personal medical plan, if I have one, will be used prior to 
any insurance provided through “HMBLD”. Participation in competitive athletics may result in serious 
injuries. Players can reduce the risk of serious injuries by obeying safety rules, following a proper 
conditioning program and maintaining their equipment properly but it is impossible to totally eliminate 
such occurrences from competitive sports.  

If it becomes necessary for my child to have medical, surgical, or dental care while participating in any of 
the aforementioned activities, I hereby authorize the coaches, assistant coaches, parents or team members, 
acting in such capacities or as activity supervisors, as my agents to consent to medical, surgical, or dental 
examination and treatment. In case of such an emergency. I hereby authorize treatment and care by any 
physician at any hospital. 

I, the undersigned, grant permission to “HMBLD” to photograph, tape, film, or make an audio recording 
of my child’s participation during “HMBLD” activities. I grant the aforementioned group an irrevocable 
license to produce, copy, display, perform or otherwise use these materials (including print, home video, 
CD-Rom, internet and any other electronic medium presently in existence or invented in the future). I also
understand that once my image is posted on “HMBLD” website, the image can be downloaded by any
computer user. I understand that use of the material is not for commercial purposes, but for the promotion
and publication purposes of “HMBLD”. I agree that my child may be identified as a participant in the
event being recorded.

I release “HMBLD”, its officers, coaches, and team representatives any liability connected with the 
publication, reproduction, release or other use of these materials and agree not to bring any claims against 
them growing out of such publication, release, reproduction or other use of these materials. I agree that no 
further consent or approval is needed for any future use of the materials, and waive any payment for the 
photos, now and in the future.  

I hereby waive any right to inspect or approve the finished photographs or printed or electronic matter 
that may be used in conjunction with them now or in the future, whether that use is known to me or 
unknown, and I waive any right to royalties or other compensation arising from or related to the use of the 
photographs. 

I hereby agree to release, defend, and hold harmless “HMBLD” its agents and employees, including any 
firm publishing and/or distributing the finished product in whole or in part, whether on paper or via 
electronic media, from and against any claims, damages, or liability arising from or related to the use of 
the photographs, including but not limited to any misuse, distortion, blurring, alteration, optical illusion or 
use in composite form, either intentionally or otherwise, that may occur or be produced in taking, 
processing, reduction or production of the finished product, its publication or distribution.  

I have read this document in its entirety, fully understand its terms, and understand that I 
am giving up substantial rights – including my right to sue. I know, understand and 
appreciate these and other risks that are inherent in “HMBLD”. I expressly agree and 
assert that participation in “HMBLD” is voluntary and I knowingly assume all such risks 
and elect to proceed with the participation despite all the risks.  
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I acknowledge that I am signing this document freely and voluntarily and intend, by my 
signature, the complete and unconditional release of all liability to the greatest extent 
allowed by law.  

“Having such knowledge, I do hereby release “HMBLD” of all liability related to injuries or 
accidents to myself which may occur as a result of participation. I hereby assume all risks 
connected therewith and consent to participate in “HMBLD”.”  

Print Name __________________________________  

Signature __________________________________________________ Date _________  


