
 
 

Ottawa Shooting Stars 

 

Waiver Form 
 
 
 
 
I, __________________________________________________________, 
 
Parent of ____________________________________________________ 
 

understand the risks inherent in playing basketball and will not hold the Ottawa Shooting Stars 
Basketball Club, event organization bodies, sanctioning bodies and sponsors and their respective 
directors, officers, employees and agents, responsible for any injuries, loss, damage or expense 
sustained while participating in programs, practices or other events. 
 
 
____________________________________________________ 
Signature of Parent or Guardian    
 
 
____________________________________________________ 
Date 


