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GENERAL RELEASE OF LIABILITY AND ASSUMPTION OF RISK

READ BEFORE SIGNING

In exchange for the opportunity for me and/or my child/ward, if applicable, to participate in the sports camp program and its related events and activites event held at the India Basin Shoreline Park located at Hunters Point Blvd & Hawes St in San Francisco, California on September 27, 2019 (the “Event”), I, for myself and on behalf of my child/ward, if applicable, heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY AND HOLD HARMLESS Golden State Warriors, LLC (“GSW”), the National Basketball Association and its Member Teams, NBA Properties, Inc., the owners and lessors of the premises on which the Event is occurring, Noise Pop Industries, San Francisco Parks Alliance, and the respective parents, subsidiaries, affiliates, directors, officers, governors, employees, sponsors, service providers, vendors and agents of each of the foregoing (the “Indemnified Parties”) FROM AND AGAINST ANY AND ALL INJURY, DISABILITY, DEATH, loss, damage to person or property, claims, causes of action, or demands relating to or arising out of my and/or my child’s/ward’s, if applicable, participation in the Event, WHETHER ARISING FROM NEGLIGENCE OF THE INDEMNIFIED PARTIES OR OTHERWISE, to the fullest extent permitted by law.

I acknowledge the risk of injury to me and/or my child/ward, if applicable, from the activities involved in the Event are significant, and include the potential for permanent disability and death, and while particular skills, equipment, and personal discipline may reduce this risk, the risk of serious injury does exist. I, FOR MYSELF AND ON BEHALF OF MY CHILD/WARD, IF APPLICABLE, HEIRS, ASSIGNS, PERSONAL REPRESENTATIVES AND NEXT OF KIN, KNOWINGLY AND EXPRESSLY ASSUME SUCH RISKS, both known and unknown, HOWSOEVER CAUSED OR ARISING AND WHETHER BY NEGLIGENCE OF THE INDEMNIFIED PARTIES OR OTHERWISE, and accept personal responsibility for the damages following such injury, permanent disability or death.

In an emergency, I grant permission to representatives of GSW to have the authority, at my expense, to utilize the most convenient volunteer rescue squad vehicle or ambulance to transport me and/or my child/ward, if applicable, to the hospital, and if necessary, I authorize medical treatment for myself and/or my child/ward, if applicable.

I grant full permission to the Indemnified Parties to use, without further notification, authorization or compensation to me or anyone on my behalf, my and/or my child’s/ward’s, if applicable, name and likeness, as well as any photographs, audio, videotapes, motion pictures, recordings, or other record of my and/or my child’s/ward’s, if applicable, participation in the Event (or any excerpt thereof) in any and all media, whether now known or hereafter to become known or developed, worldwide and in perpetuity, and I represent and warrant that no further permission is required for the Indemnified Parties to use my and/or my child’s/ward’s, if applicable, participation in the Event as provided, or otherwise exercise the rights granted herein.

I hereby represent and warrant that I have full authority to execute this General Release. If any portion of this General Release of Liability and Assumption of Risk Agreement is found to be unenforceable or invalid, that portion shall be severed and the remainder shall remain in full force and effect. I also represent that I am eighteen (18) years of age or older and, if applicable, am the parent or legal guardian of the minor participating in the Event whose name is printed below.

I HAVE READ THIS GENERAL RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT AND FULLY UNDERSTAND THE TERMS AND UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

BY:

___________________________________ Signature of Participant or Parent/Guardian



Date: _________________________

______________________________________

Printed Name of Participant or Parent/Guardian

____________________________________________________________________________________

Printed Name(s) of Child/Ward Participant(s) under 18, if applicable

