
 
Never Too Late® Basketball 

WAIVER OF LIABILITY 
 
 
Please read carefully.  Never Too Late Basketball will rely on this document in 
accepting you into its programs. 
 
1. Statement of Age and Good Physical Health:  

Participant, by signing this Waiver, represents and states that he/she is at least 
eighteen (18) years of age and has had a complete physical examination by a 
duly licensed physician within the last twelve (12) months, or will have such a 
physical before participating in any programs or activities sponsored by Never 
Too Late Basketball and that the participant has no known medical or physical 
conditions which might in any way adversely limit the participant's ability to 
engage in programs or services offered by Never Too Late Basketball, which are 
rigorous and physically demanding.  
 
INITIAL ___________ 
 

2.  Notice of Risks:  
The Participant understands and acknowledges that some medical/health/injury 
risks exist with engagement in any sport, sports training or use of sports facilities 
such as those made available during programs or activities sponsored by Never 
Too Late Basketball, and by signing this Waiver, Participant has acknowledged, 
accepted and assumed those risks.   
 
INITIAL: __________   

 
3. Disclaimer:  

Never Too Late Basketball, its individual employees and supporting staff are not 
and will not be responsible for any injury or death arising from participation in 
programs or activities where the risk of such injury or death has been recognized 
and acknowledged by the Participant signing this Waiver. Participant releases 
Never Too Late Basketball, its individual employees and supporting staff from 
liability for injury or death arising from any such risks. Never Too Late Basketball, 
its individual employees and supporting staff are not and will not be responsible 
for any damage to or loss of personal property suffered by Participants engaged 
in any sponsored program or activity, except by reason of their own gross 
negligence. 
 
INITIAL: __________ 

        
 
___________  ____________________________    ___________________________ 
     DATE  PARTICIPANT (SIGNED)        PRINT NAME 


