
Basketball Registration for Cumberland D’Escrime 

 

This semester, we acquired third party liability insurance as a requirement for playing basketball at Cohn per Metro 

Nashville Public Schools requirements for facility use. As such, registration for basketball is more simplified this year. We 

do request the waiver be signed. It was derived from the previous U.S. Fencing Association (USFA) waiver that had been 

signed in previous years. I believe this is all the information that is needed this year. 

Please fill out ALL sections below and sign the Waiver  

Last Name: _______________________ First Name: _______________________ MI:_____ 

Email: _____________________________________________________ 

Please read the waiver and sign (digitally or print out and sign directly). Please send email with completed registration 

to arymetore@hotmail.com following payment of class fees ($50 for Basketball classes) via either Venmo or Paypal 

(see links on website). We can also accept direct payment at class if that is preferred. Optionally, send the class fees 

to Tony Hurt along with the registration information so we know who is registered and can follow up with them when 

the next semester approaches. 

Read before signing 

In consideration of being allowed to participate in any way in the Cohn Men’s Basketball team, I acknowledge and agree, 

on my own behalf, as follows: 

Assumption of Risk, Waiver, and Release of Liability: 

1. The risks of injury from the activities involved in the sport of basketball and related activities are significant, 

including the potential for serious injury, disability, or death, and while particular skills, equipment, and personal 

discipline may reduce those risks, the risks may continue to exist; and, 

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, whether known or unknown, apparent or latent, EVEN IF 

ARISING FROM THE NEGLIGENCE OF THE RELEASEES (defined below) or others and assume full responsibility for 

my participation and,  

3. I, for myself and on behalf of my heirs, assigns, personal representatives, and next of kin, HEREBY RELEASE, 

INDEMNIFY, AND HOLD HARMLESS CUMBERLAND D’ESCRIME AND THE COHN MEN’S BASKETBALL GROUP, and 

all affiliated host organizations, officers, directors, athletes, referees, coaches, volunteers, officials, club 

members, individual members, agents, employees, contractors, participants, and, if applicable, owners or 

lessors of premises used for the activity (“Releasees”), WITH RESPECT TO ANY AND ALL CLAIMS, DEMANDS, AND 

CAUSES OF ACTION ALLEGING OR ARISING FROM ANY PERSONAL INJURY, DISABILITY, DEATH, or loss or damage 

to person or property, that may occur or has occurred, in connection with the sport of basketball or related 

activities, WHETHER OR NOT ARISING FROM THE NEGLIGENCE OF ANY OF THE RELEASEES, to the fullest extent 

permitted by law. 

I have read this assumption of risk, waiver, and release of liability agreement fully, understand its terms, understand 

that I have given up substantial rights by signing it, and sign it freely and voluntarily. 

 

Participant’s Signature: ____________________ Age: _____ Date Signed: ___________________ 
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