
 

RELEASE AND WAIVER OF ALL LIABILITY, ASSUMPTION OF RISK AGREEMENT FORM 

CAMPER’S NAME_____________________________________________________________ 
(Print First) / Last 

DATE OF BIRTH_____________________________________CAMPER’S AGE___________ 

AFFILIATED WITH BOYS & GIRLS CLUB – YES OR NO 

ACTIVITY:  MACK CALVIN EDUCATIONAL & FUNDAMENTAL YOUTH SUMMER BREAK 
BASKETBALL CAMP, August 17-19, 2026 

RELEASE 

I permit the minor in my custody to participate in the activity as mentioned above.  Acknowledge that I fully 
understand that the minor’s participation may involve risk of serious injury or death, including economic 
losses, which may result not only from the minor’s actions, inactions, or negligence but also from the actions, 
inactions, or negligence of others, the condition of facilities, equipment, or areas where the event or activity is 
being conducted, the rules of play, or this type of event or activity.  Therefore, I at this moment release, waive, 
discharge, and relinquish any claims or rights to claims and assume all risks of bodily injuries to the minor, 
including medical or hospital bills, partial or permanent disability, damages for death, personal injury, or 
property damage which I may have, or which may hereafter accrue to me, as a result of said minor’s 
participation in said activity.  This release is intended to discharge in advance the promoters, sponsors, The 
Mack Calvin Youth Empowerment Foundation (“Permittee/Sponsor”), its officers, the officials, and any 
involved municipalities or other public entities (and their respective agents and employees) from any liability, 
loss, damage, claim, demand or cause of action against them arising from or attributable to my participation in 
the event or activity whether same shall occur by their negligence, carelessness, or otherwise on the part of 
the persons or entities mentioned above. 

“In the event of sudden illness, accident or injury which may occur while said minor in an activity supervised 
by The Mack Calvin Educational & Fundamental Basketball Camp and their representative, agents, or 
assignees, when neither the parent(s), guardian(s) can be contacted, I at this moment give my consent to 
secure emergency medical treatment at the parent(s) or guardian(s) expense.  It is up to the parent(s) or 
guardian(s) to consult physicians and other professionals to ensure they can safely participate in The Mack 
Calvin Educational & Fundamental Basketball Camp.  Under California Code #25.8 for emergency medical 
treatment as shall be necessary under the circumstances by any physician licensed under the Laws of the 
State of California.” 

It is further understood and agreed that this waiver, release, and assumption of risk is to be binding on my 
heirs and assigns. 

I, at this moment, irrevocably grant The Mack Calvin Youth Empowerment Foundation and The Mack Calvin 
Educational & Fundamental Basketball Camp the absolute right and permission without compensation to 
copyright and publish or use photographic portraits, slides, movies, pictures, or videos of my minor child or in 
which my minor child may be included in whole or in part, or composite or distorted in character or form, in 
conjunction with their name or a fictitious name, or reproductions thereof in color or otherwise, made through 
any media, for art, advertising, or any other lawful purpose whatsoever.  I also grant permission to use any 
statements or testimonials made by myself or my child in this event or activity.  

PRINT NAME OF PARENT/GUARDIAN_____________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN _____________________________________________________ 

DATE __________________________________CELL PHONE__________________________________ 

E-MAIL ADDRESS _____________________________________________________________________ 


