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PARENTAL CONSENT  

RELEASE AND WAIVER OF LIABILITY AND ASSUMPTION OF 

RISK AGREEMENT 

FOR GOOD AND VALUABLE CONSIDERATION, INCLUDING PER-

MISSION FOR  

                                         ___________ (“the minor”) to participate in PG 
Breakers Basketball Camp and related activities, I, the parent/guardian of 

the minor for myself and on behalf of the minor: 

 

Consent to the minor’s participation in the event and related activities; 

Acknowledge that the minor and I fully understand that the minor’s par-
ticipation may involve risk or serious injury or death, including 

economic losses, which may result not only from minor’s own ac-

tivities, inaction, or negligence, but also from actions, inaction, or 
negligence of others, the condition of facilities, equipment, or areas 

where the event and related activities are being conducted, the rules 

of the activities, or this type of event and related activities: 

Release, waive, discharge and relinquish the City of Pacific Grove, 

PGUSD and its officers, employees and agents from any liability, 

loss, damage, claim demand or cause of action against them attribut-

able to the minor’s participation in the event and related activities; 

Covenant not to sue or present any claim for personal injury, property, 

damage or wrongful death for or on behalf of the minor against the 

City of  Pacific Grove and PGUSD or their officers, employees, and 
agents attributable to the minor’s participation in the event and re-

lated activities; 

Agree that photographs, pictures, slides, movies or videos of the minor 
may be taken in connection with the minor’s participation in the 

event and related activities without compensation from the City of 

Pacific Grove or PGUSD and consent to use of photographs, pic-

tures, slides, movies or videos for any legal purpose; 

Warrant that the minor is in good health and has no physical condition that 

would prevent the minor from participation in the event and related 

activities. 

AUTHORIZATION TO TREAT: I authorize the adult agents and 

employee of the Pacific Grove Recreation Department in charge 

of the program to consent to any x-ray examination, anesthetic, 

medical or surgical diagnosis or treatment and hospital care to 

be rendered to my above named minor child under the general 

special supervision and upon the advice of a physician and sur-

geon licensed under the provision of the Medical Practice Act, 

pursuant to Section 25.8 of the California Civil Code and agree 

to be responsible for all cost thereby incurred. 

IMPORTANT: THIS DOCUMENT RELIEVES THE CITY OF PACIFIC 

GROVE AND THE PACIFIC GROVE SCHOOL DISTRICT FROM LI-

ABILITY FOR PERSONL INJURY, WRONGFUL DEATH, ND PROP-

ERTY DAMAGE CAUSED BY NEGLIGENCE.  A PARENT, OR LE-

GALLY APPOINTED GUARDIAN MUST SIGN THIS DOCUMENT. 

LEGALLY APPOINTED GUARDIANS MUST FURNISH A CERTIFIED 

LETTER OF GUARDIANSHIP.   

I HAVE READ THIS DOCUMENT, UNDERSTAND THAT I WILL GIVE 

UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN VOLUNTAR-

ILY. 

PRINT NAME   ______________________________________   

 

SIGNATURE   ___________________________________________________                                                           



Pacific Grove High School Gym 

 

Basketball Camp with a  

Focus on Offensive  &  

Defensive Skill Improvement 

 

Session I:  Grades 2-6 

 June 6th—9th   

 

 

Skill Development  

9:00 a.m.— 12:00 p.m. 

 

Cost:  $100 

 

Each player will receive a  

basketball and t-shirt. 

 

PGHS Players will participate 

as coaches for the camp. 

 

 

 

 

 

 

 

 

 

 

Information A Camp focused 

on the  

development and 

improvement of 

fundamental  

basketball skills. 

Drills  and skill emphasis will be  

tailored to the age of the players. 

 

Sportsmanship and Fun will be a  

Focus! 

 

Any questions, please contact Dan 

Powers at (831)-646-6590 ext. 284 

P laye r  
Reg is t r a t i on  

Session I  Session II 

Player Name: __________________________ 

Address:  _____________________________ 

______________________________________ 

Home phone:  __________________________ 

Cell phone:  ___________________________ 

Parent Name: __________________________ 

Emergency Contact (name & phone) 

______________________________________ 

______________________________________ 

Age:  ___________ DOB: _____________ 

Grade in 09-10:  ___________________ 

T-shirt Size:   Circle One 

Small   Medium   Large     X-Large 

Send player registration and check to  

Pacific Grove High School 

Attn:  Dan Powers 

615 Sunset Dr., Pacific Grove, CA 93950 

Make Check Payable to Pacific Grove High 

School Basketball 

Remember to Complete the Parent  

Consent form as well. 




