Charley’s Fund

Fighting Duchenne Muscular Dystrophy

HOOPS FOR HOPE
3 on 3 Basketball Tournament

Sunday, April 18, 2010
10am -4pm
Millburn High School

WAIVER
By entering and participating in this event, |, for myself, my heirs, my executors, and
administrators (and in the case of any person under the age of 18 years for whom | am the
guardian and authorize the participate in this event, for such person and their heirs, executors,
and administrators) (all such parties collectively referred to as “I” or “me”), in consideration of
being permitted to participate in this event, agree, represent, warrant and covenant to
Charley’s Fund, Inc., all sponsors and individuals associated with the event, their
representatives, successors, and assignees (collectively, the “Organizer”), that I: (i) know that
playing in a basketball game is a potentially hazardous activity and | should not enter and play
basketball unless | am medically able and properly trained. | represent and warrant that | am
medically able to participate in this event and will abide by any decision of an event official and
any agent of Organizer relative to my ability to safely participate. | assume all risks associated
with playing basketball in this event, including but not limited to: falls and contact with other
participants. All such risks being known and appreciated by me, (ii) hereby: (A) agree to
indemnify, defend, and hold harmless Organizer from and against any and all injuries, losses,
causes of action, liabilities, damages, expenses (including attorney’s fees and court costs) or
claims, and (B) waive any and all claims | may have for damages against Organizer for any and
all injuries suffered by me in connection with this event, including pre and post tournament
activities; and (iii) hereby grant permission to Organizer and its authorized agents to use my
name, likeness, voice, photographs, videotapes, motion pictures in connection with this event,
including recording any other record of my participation in this event in any media now or
hereafter developed for any purpose.

Signature of Participant and Date Signature of Parent/Guardian and Date

Print Name of Participant Print name of Parent/Guradian



