AUTHORIZATION and RELEASE

|, the undersigned, personally and on behalf of
(AChild@) of whom | am parent/guardian:

Give permission that Child may play basketball and participate in all games
and related activities of the Catholic Youth Organization of New York
(“CYQ") and Saints John & Paul Parish (“Parish”).

Acknowledge and fully understand that Child and all other players and
participants will be engaging in activities that involve risk of serious injury,
including permanent disability and death, and that severe social and
economic losses might result not only from Child=s actions, inactions or
negligence but also from the actions, inactions or negligence of others,
including other players, participants, coaches or supervisory personnel, or
from the conditions of the playing fields, surfaces, premises or any
equipment used; and, further, that there may be other risks not known to
me that may not be reasonably foreseeable at this time. :

Authorize Parish and CYO and the Archdiocese of New York and their
respective administrators, directors, agents, employees, volunteers and
coaches to act for me according to their best judgment in any emergency
requiring medical attention. | hereby waive and release each of the
aforesaid from any and all liability for any injury or illness incurred by Child.

Have no knowledge of any physical impairment that would affect the
participation of Child in the contemplated activities, except as follows:

Signature Date

Print Name Home Phone

Address Office Phone
Cell Phone

Emergency Contact: Phone:

MAIL TO: John Hannaway 901 North Broadway, White Plains, NY
10603




