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Bushwick 2011 Entry Form 

 

 

 Player Name:_________________________________________ 
    FIRST    LAST 

 

 Date of Birth: ________ / _________ / __________ 
    MONTH   DAY  YEAR 

 

 

 Street Address: _______________________________________ 
    STREET    APT 

 

 ____________________________________________________ 
  CITY   STATE   ZIP 

 

 Home Phone #: _______________________________________ 

 

 Cell Phone #:_________________________________________ 

 

 Email Address: _______________________________________ 

 

 School: ________________________________________ 

 

 

Team Name: _______________________________ 



LIABILITY RELEASE AGREEMENT 

(Under 18 years of age) 
 

 

The undersigned ____________________________ (herein “Participant”) wishes to partici-

pate in a Street 2 Street Basketball Tournament (herein the “Activity”) sponsored by Athletes 

in Action, a ministry of Campus Crusade for Christ, Inc., a New York non-profit religious 

corporation (herein the “Ministry”). 

 

Athletes in Action (herein the “Ministry”) and the undersigned agree that the Activity poses 

risks including the following specific risks: 

Normal risks associated with participating in a 3 on 3 basketball tournament including sports 

related injuries. 

 

For and in consideration of Athletes in Action (herein the “Ministry”) allowing the Participant 

to participate in the Activity and other good and valuable consideration the receipt and suffi-

ciency of Participant and the Participant’s personal representatives, assigns, heirs, distrib-

utees, guardians and next of kin (herein the “Releasors”), release, waive, discharge and cove-

nant not to sue Campus Crusade for Christ and its officers, employees, and agents (herein the 

“Releasees”), from all liability to the Realeasors, on account of injury to the Participant or 

death to the Participant or injury to the property of the Participant, whether caused by the neg-

ligence of Releasees or otherwise, while the Participant is participating in the Activity. 

 

The undersigned and the parent/legal guardian are fully aware of the Risks and other hazards 

inherent in the Activity and is allowing the Participant to participate in the Activity, and vol-

untarily assumes the Risks and all other risks of loss, damage, or injury that may be sustained 

by the Participant while participating in the Activity. 

 

The undersigned acknowledges that as a part of this Release he or she shall be 100% liable to 

pay for all medical expenses resulting or to result from any injury incurred during, or as a re-

sult of, participation in the Activity. 

 

The undersigned warrants that he or she has fully read and understands this Liability Release 

Agreement and voluntarily signs the same, and that no oral representations, statements or in-

ducements apart from the foregoing written agreement have been made to the undersigned. 

 

CAUTION:  READ BEFORE SIGNING                         Date: ___________________ 

 

______________________________                        ______________________________ 

(Signed- Participant)                                                              (Please Print Name) 

 

______________________________                        ______________________________ 

(Signed- Parent/Legal Guardian)                                           (Please Print Name) 

 

________________________________                    ______________________________ 

 

Delivers Completed form to Registration Rally on June 24th                                                   

Questions? Call Risk Management Department at  407-826-2275 or 888-272-4441                                             

 

Keep a copy for your own records. 

 

(Signed- Witness)                                                                  (Please Print Name) 



MEDICAL INSURANCE CONFIRMATION 
 

 

 

Please Check the Appropriate Box: 

 

�     Yes, I am personally covered by the following medical insurance plan: 

___________________________________________________________________________ 

                                                                                    

Medical No./Insurance Company and Policy Number:   _____________________________ 

 

This policy will be in effect while I participate in the Campus Crusade for Christ Event to be held 

at:  (location) Maria Hernandez Park on June 25th  

 

�      No, I am not personally covered by any medical insurance plan.  I understand that I may not 

be allowed to participate in the tournament with Campus Crusade for Christ, Inc. with-

out medical insurance. 

 

 

Signature ____________________________________________________  Date  _________ 

 

If minor:  

Signature of Parent or Guardian ___________________________________ Date _________ 

 



Parent/Guardian Media Permission Form 

 
Name of Parent/Legal Guardian: _____________________________ 

 

Name of Child:     ______________________________ 

 

Street Address:                          _______________________________ 

 

City: ___________________ State: ______________ Zip: _________ 

 

Street 2 Street Basketball Tournament 

 

I am the parent/legal guardian of the child named above, who is under the age of 

18. I hereby provide permission to Street 2 Street, a ministry of Campus Crusade 

for Christ, to include certain personal information about my son/daughter/ward in 

connection with the support for publication in: 

 

Promotional materials, press releases, newsletters, web site contents and in 

all media now known or hereinafter devised in perpetuity. 

 

I understand that this media will be accessible throughout the world and that sto-

ries including my son/daughter/ward’s personal information may appear in writ-

ten, video, electronic and other forms. 

 

I understand that information provided by me on my son/daughter/ward will be 

used to promote Street 2 Street generally.  I release Street 2 Street and Campus 

Crusade for Christ from any claims of infringement, invasion of privacy, defama-

tion or misappropriation arising from the use of the information provided by me 

in the permitted manner. 

 

Signature of parent/legal guardian: ___________________________ 

 

Date: _______________________________ 


