
WCAA BASKETBALL TERMS AND WAIVER 

Does this participant have any medical conditions, health concerns, allergies or special needs that we 
should be aware of?        Yes       No 

If Yes, please specify medical conditions, allergies, or other conditions: 
____________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________ 

WCAA Waivers 
I, the registrant or, if the registrant is a minor, the registrant's parent or guardian, agree that to abide by the rules 
of the WCAA, its affiliated organizations and sponsors. Recognizing the possibility of physical injury inherent in 
participation of sporting activities, and in consideration for the WCAA accepting the registrant for its sports 
programs and activities, I hereby release, discharge and/or otherwise indemnify and hold harmless the WCAA and 
its volunteers, employees, officers, directors, agents, servants, affiliated organizations, sponsors, supervisors, 
coaches, other participants and the owners of the facilities used for WCAA programs, against any claim by or on 
behalf of the registrant as a result of registrant's participation in the WCAA programs and/or being transported to 
or from the same, which transportation I hereby authorize. I also hereby fully consent to emergency medical care 
to be rendered in case of an accident or injury and also for immediate hospitalization if necessary. Medical 
insurance and / or the cost of any such medical care shall be the responsibility of the registrant or the registrant's 
legal guardian. I accept responsibility for providing accurate uniform sizes for my child and agree to bear the cost 
of a replacement if the uniform provided does not fit. I understand that in signing this application, I affirm that the 
information given above is true and correct. I also understand that the WCAA may be taking photos, videos, and 
other images of our participants throughout the season. These images will be the property of the WCAA and may 
be shared on social media and posted on the internet. The WCAA is hereby granted permission to use the image of 
the participant without further notification.  

WCAA Parent & Spectators Code of Conduct 
Failure to follow these rules may result in suspension from WCAA events, as decided by the Executive Board. 

1. Be a parent, not a coach. Encourage and support your child and their team. Avoid constant criticism—
youth sports are meant to be fun. 

2. Support the coach. Coaches are volunteers. Do not give instructions from the sidelines or contradict the 
coach. 

3. Show good sportsmanship. Be respectful to everyone—players, parents, coaches, and officials. Avoid 
yelling, arguing, or rude behavior. Unruly spectators will be asked to leave. 

4. Volunteer to help.  Each team requires (1) parent volunteer to work the scorer’s table for games 
5. Do not criticize officials. 
6. No alcohol, illegal drugs, or unauthorized prescriptions before, during, or after games at the field or 

complex. 

Complete rules and terms can be found on the website at https://www.wcaasports.org/page/show/1303481-rules 

These rules help keep practices safe, improve performance, and reduce injury risk. Breaking them may result in 
discipline or dismissal. 

 
Player Name: __________________________________________________DOB:  _________________________            Male         Female 

 
Parent/Guardian Signature: __________________________________________________________________   Date: ________________________ 


