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MWBA Participation Waiver for Players Participating in Older Age Groups 
 
Dear Parent/Guardian, 
We are reaching out to seek your consent and understanding regarding your child's 
participation in teams within older age groups than advised by our MWBA By-laws, 
organized by Manly Warringah Basketball. We want to ensure that you are fully aware of 
the potential risks and implications of allowing your child to compete with older players. 
Please carefully read and sign this waiver to indicate your consent and acknowledgment 
of the potential risks associated with your child's participation in this competition. By 
signing this waiver, you agree to release Manly Warringah Basketball from any liability for 
any harm or injury that may occur due to your child's participation in this environment. 
 
Parental Waiver and Consent Form 
 
I, [Parent's Name], hereby grant permission for my child, [Child's Name], to participate in 
the semester one, 2024 [Competition Name] organized by Manly Warringah Basketball. I 
acknowledge that this competition may involve physical contact, higher intensity, and 
other inherent risks associated with sports. 
I understand and agree to release, discharge, and hold harmless Manly Warringah 
Basketball, its employees, agents, and representatives from any claims, liabilities, 
demands, or causes of action that may arise due to any injury, harm, or damage 
sustained by my child during their participation in the older Basketball Competition. I fully 
accept all responsibility for my child's safety and well-being during this competition. 
 
I acknowledge that I have discussed these potential risks with my child and that my child 
is willing and eager to participate in the older age Basketball Competition. 
 

 

Parent/Guardian's Signature: ______________________________ 

[Parent's Name] Date: _______________ 
 
 
 
 
Please sign and date this form to indicate your consent. Thank you for your understanding and cooperation.  
 
Please return the signed paperwork to mwba@manlybasketball.com.au or at the front desk at NBISC. 
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