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NOTICE TO THE MINOR NATURAL GUARDIAN: 

READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD 
ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF WARRIORS 
NATION BASKETBALL USES REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE 
YOUR CHILD MAY BE SERIOUSLY INJURED OR DEATH BY PARTICIPATING IN THIS ACTIVITY BECAUSE 
THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR 
ELIMINATED. BY SIGNING THIS FORM, YOU ARE GIVING UP YOUR CHILD’S RIGHT AND YOU’RE RIGHT 
TO RECOVER FROM WARRIORS NATION BASKETBALL OR ANY OF IT’S AFFILIATES IN A LAWSUIT FOR 
ANY PERSONAL INJURY, INCLUSING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT 
RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO 
REFUSE TO SIGN THIS FORM, AND WARRIORS NATION BASEKTBALL HAS THE RIGHT TO REFUSE TO 
LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.  

General Release of Liability: 

In consideration of being allowed to participate in any of the Warriors Nation Basketball programs, 
related events and activities offered, the undersigned agrees to the following: To the best of my 
knowledge, my daughter/son is physically fit to engage in all program/team activities. I understand 
that Warriors Nation Basketball will exercise reasonable and provide supervision while my daughter/
son is participating and in activities by Warriors Nation Basketball or any of its affiliates.  

Photo/Media: 

I acknowledge, understand, consent, and permit my child as a participant in the Warriors Nation 
Basketball and its affiliates programs and events that involve interviewing, photographs, 
videotaping, publicity activities while participating in Warriors Nation Basketball programs and 
events. You understand that commercial shoots are free, and you are giving consent to allowing your 
child or yourself to be video tape.  

Special Needs: 

Does your child have any special medical needs? ____Yes ____ No ________  

(If yes, please explain) _______________________________________________________________ 

__________________________________________________________________________________
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 Only a legal guardian and/or parent may sign this form. Warriors Nation Basketball will take 
appropriate legal action against anyone found to complete this form that does not have 
authority to do so.

 By signing below, I acknowledge that I understand and agree to all the above. In addition, I 
certify that I am the legal guardian and/or parent of this applicant.

 My signature of the waiver, releases Warriors Nations Basketball; Reaching All Youth Inc; North 
Florida Youth Sports Inc; A Dream Chaser LLC; North Florida Hoop Group LLC/Inc; Versatile 
Recruiting Services LLC; Tyrone Maldonado; any of the Coaches volunteering with said 
programs; any tournaments, showcases, camps; or any and all gym facilities used by any of the 
companies listed from any injuries, deaths or property danger resulting from the risks that are a 
natural part of the activities. By accepting this, I acknowledge that I understand and agree to 
everything in this waiver. In addition, I certify that I am accepting all legal results that may arise 
for any reason.

 You are resuming activities and releasing all companies and facilities listed in this waiver from 
the potential risk of being around or possible receiving Covid-19 or any other illnesses that may 
occur.

Warriors Nation Basketball (WNB) reserves the right to remove any participant if any sections on 
this form is violated! Your signature of this waiver indicates your understanding that the verbiage on 
this form covers all companies listed on this form. 

_____________________________ ______________________________  __________ 

Child’s Name (Please print)  Parent or Guardian’s (Signature) Date 

_____________________________ ______________________________ __________ 

Adult Witness (Please print)  Adult Witness (Signature)  Date 

* Program/team/company is to cover Warriors Nation Basketball, Reaching All Youth Inc, North 
Florida Youth Sports Inc, A Dream Chaser LLC, North Florida Hoop Group LLC/Inc, Versatile Recruiting 
Services LLC, Tyrone Maldonado and Coaches volunteering with any of said companies.

* Adult witness signing must be a legal parent or guardian of the minor.  Individual (players) may sign 
this form if legally 18 years of age.  Forms must be turned into a WNB or RAY Inc staff or Team Official 
(Coach)




