
Hopewell-Loudon Pee-Wee Basketball 
WAIVER OF LIABILITY & MEDICAL AUTHORIZATION 

 
I consent to the participation of _________________________________________________________                                                                                         
in the Hopewell-Loudon Pee-Wee Basketball Program.  I understand that basketball is a vigorous, 
physically demanding sport and that accidents do happen and  injury may occur.  I authorize the staff of 
the Hopewell-Loudon Pee-Wee Basketball Program to act according to their best judgment in any 
emergency requiring medical attention and I waive and release the program, Hopewell-Loudon Schools, 
and anyone connected with Hopewell-Loudon Basketball from any and all liability for any injuries or 
illnesses incurred while participating in the program.  I have no knowledge of any physical impairment 
that would be adversely affected by the above named student’s participation in the program. 
 
Parent/Guardian Name(s) (printed):  ______________________________________________________ 
 
Parent/Guardian Signature:  _______________________________________  Date:  _______________ 
  
Grade of son:   K  1 2 3 4 5 6 
 
Parent/ Home phone #: __________________________________________________________ 
Guardian Cell phone #: __________________________________________________________  
 Work phone #: __________________________________________________________ 
 
*Reversible jersey and/or shooting shirt (Cost will be about $15 each) 
 – any grade may purchase, but travel participants will need these 
 - money will be collected at first drills session – cash or checks (made out to Viewpoint Graphics) 
 
Jersey:                   YES _____ NO _____ (young player, do not plan to do travel or last year’s fits) 
Shooting Shirt:      YES _____ NO _____ (young player, do not plan to do travel or last year’s fits) 
 
Shirt size:  S M L or S M L XL        
     (Children’s sizes)          (Adult Sizes) 
 
_____ Yes, I am interested in the Hopewell-Loudon Nov/Dec pee-wee fundamental/drill  
 sessions. 

_____ Yes, I am interested in travel leagues.   (Gr 4-6) (3rd grade if possible) 
 I realize there will be an additional cost, transportation is not provided, and that there may be 
 “tryouts”. 
_____ Yes, I am interested in the Spring opportunities and will contact Coach Jury at the  
 conclusion of the season.  (Help may be needed!) 
_____ I am interested in one or more of the opportunities, but have questions and would  
 appreciate contact from Coach Jury or a member of the coaching staff. 
 

*See reverse side for HL waiver form. 
 

Please return this completed form to Coach Jury at HLJH/HS. 

(Your elementary teacher can forward to Mr. Jury’s mailbox.) 


