2022 FALL BASKETBALL LEAGUE
Acknowledgement of Risk and Waiver of Liability
(Please fill out a form for each participant)

Participant Name: ____________________________________________________
School: ___________________________________________
Age:____

Grade (2022-23): _____

As a condition of use or participation in Conditioned Minds Foundation (CMF) Fall Basketball League
event, you agree as a participant or parent/guardian of a participant,, or spectator that there is a risk
associated through attending scheduled Fall League Basketball games in regards to the COVID-19
pandemic and possible exposure that may cause illness, harm, hospitalization or death.
As a result of the risks associated with participation during the COVID-19 Pandemic, you agree to
assume all risks, responsibilities and hazards of engaging in league activities or being present as a
spectator at the Fall Basketball League event. This includes assuming all risks for personal injury, illness,
medical care, treatment, hospitalization, or death. You agree to hold harmless to Conditioned Minds
Foundation and Atlanta Jewish Academy, its staff, volunteers, officials, sponsors, partners, or
representatives from liability for any losses, damages, illness or injuries that may result in the contraction
of COVID-19 or occur in any way as a result of these activities or facility uses.
You further certify that you have been informed of the risk and harm that may result from participating in
or attending activities, and are properly prepared to engage in activities at a CMF athletic event.
Therefore, having read and understood this Acknowledgment of Risk and Waiver of Liability, and in
consideration of your accepting entry into the Conditioned Minds Foundation Fall Basketball League
event I, or myself, or a parent/legal guardian of a participant, and anyone entitled to act on my behalf,
waive and release the Conditioned Minds Foundation, Atlanta Jewish Academy, coaches, volunteers,
sponsors, and representatives from all claims and liabilities of any kind arising out of my participation in,
or as a spectator of, the Fall Basketball League program or use of the facility due to COVID-19.
This ______ day of ______, 2022,
_________________________________________________________ (Print Parent Name)

_________________________________________________________ (Signature of Parent)

