OMAHA

SPORTS ACADEM Y

Adult Men's Basketball League

Dates Wednesday Nights beginning Octobel’15

Times: 5:30, 6:30, 7:30, and 8:30

Cost $450

Format: 7 weeks of league play followed by playoffs during the final week. Omaha Sports Academy
will provide registered state of Nebraska offisifor all games. Teams must supply their own uniform
with each player having a different number on back.
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To Register. Download registration and roster forms from our website, OmahaSportsAcademy.com.
Payment may either be dropped off at our facility during hours of operation, or be mailed in.
Schedules will be announced online on Syn@ctberl2th.
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Location: All games will be played at the brand new state of the art Omaha Sports Academy building

converiently located at 11726 Stonegate Circle. Just Southeast Bfat2DMaple.
Questions?ContactAndy Benkisatandy.benkis@omahasportsacademy.oontall 4025041222
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Team Name

Team Captain:

Address:

City: State: Zip Code:

A Basketball B Basketball Corporate League

Name Address Email Phone

10.

11.

Mail Registrationgo:

Omaha Sports Academy

11726 Stonegate Cir

Omaha, NE 68164

Omaha Sports Academy may use a picture from the above program in future publicity pieces. If you have questions or
concerns please contdbb Franzese at bob.franzese @omahasportsacademyrd@®2504-1222.
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PARTICIPANT RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT
""READ BEFORE SIGNING"
Omaha Sports Academy

Participant Name:

In consideration of being allowed to participate in amay in the program, related events and activities, | the
undersigned, acknowledge, appreciate, and agree that:

1. The risk of injury from the activities involved in this program is significant, including the potential for
permanent paralysis and death.

2. IKNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my
participation.

3. I willingly agree to comply with terms and conditions fortjggpation. If | observe any unusual significant
hazard during my presence or participation, | will remove myself from participation and bring such to the
attention of the nearest official immediately.

4. |, for myself and on behalf of my heirs, assigrersonal representatives and next of kin, HEREBY

RELEASE, INDEMNIFY, AND HOLD HARMLESS THE Omaha Sports Academy, its officers, officials,

agents and/or employees, other participants, sponsors, advertisers, and, if applicable, owners and leasers of
premises used to conduct the event (RELEASEES), from any and all claims, demands, losses, and liability
arising out of or related to any INJURY, DISABILITY OR DEATH I may suffer, or loss or damage to person or
property, WHETHER ARISING FROM THE NEGLIGENCE OF THEELEASEES OR OTHERWISE, to the
fullest extent permitted by law.

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

Participant's Signature Age Date

FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 ATME OF
REGISTRATION)

This is to certiy that |, as parent/guardian with legal responsibility for this participant, do consent and agree to
his/her release as provided above of all the Releases, and, for myself, my heirs, assigns, and next of kin, | releas
and agree to indemnify and hold haesd the Releases from any and all liability incidents to my minor child's
involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE
NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

Parent's Signature Date



