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Parent/Guardian Basketball Clinic Permission Form
Student Information:
First Name: 						 Last Name: 						
Street Address: 												
City: 							   State: 		   Zip Code: 			
DOB: 				   Grade: 	   School: 							

Parent/Guardian Information:
Full Name: 							   Relationship: 				
Email: 								  Phone Number: 				

Emergency Contact Information (if parent/guardian cannot be reached):
Full Name: 							   Relationship: 				
Email: 								  Phone Number: 				

I hereby grant permission for the above-named student to participate in the Common Ground Community basketball clinic run on Saturday, August 23, 2025. I understand that this clinic will include skill building games and activities as well as some scrimmage time, and injuries are a potential at any athletic event. I release LUK, its staff, and volunteers of all liabilities arising out of these activities. In the event of sickness or accident, I waive all claims against volunteers, staff, LUK Board of Directors or operators of LUK or its agents that arise from participation in LUK activities. I HAVE READ THE ABOVE STATEMENTS IN THEIR ENTIRETY AND AGREE TO COMPLY.

									 					
Parent/Guardian Signature								Date
									 					
Parent/Guardian Printed Name							Relationship

Send complete form to YouthDevelopment@LUK.org or bring to clinic registration.
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