
 
 

Burtonsville Day Basketball Tournament Permission Slip 
 

 

Participant’s Name: ___________________________________ 

 

Team Name: ___________________________________________ 

 

Disclaimer: The participant and their parent/guardian assume all risks associated 

with participation in the tournament; neither the Burtonsville Day Celebration, Inc. 

nor Montgomery County and Montgomery Parks/M-NCPPC assume any liability 

for injury or damages arising from participation in the tournament. Due to the 

strenuous nature of basketball, each participant is encouraged to consult his or her 

physician concerning fitness to participate. The participant consents to emergency 

treatment. Neither the instructor nor any staff are responsible for children prior to 

or after scheduled program. 

 

Parent/Guardian Signature:  ______________________________________ 
 
 
Date: _____________________________ 
 

 


