
Coaches and Parents: All Minor athletes must have this form completed, along 
with a proof of birth, available in the coaches files at all events.  Failure to do so 
may result in the athlete and team forfeiting the game(s) played.   
 

ASSUMPTION OF RISK FOR BROOMBALL PARTICIPATION 
 
By signing this form you agree that should your child be injured or killed while 
participating in a sanctioned Saskatchewan Broomball Association event that you 
waive all right to legal action against the Saskatchewan Broomball Association, 
its employees, officers, directors, officials, volunteers or affiliated leagues and 
teams.  This consent covers all clinics, practices, league and exhibition games, 
tournaments, Provincial Championships, Western, National and International 
Championships.  In consideration of your acceptance of this membership, you 
hereby agree to the following: 
 
1. We fully understand that there are risks associated with training for and 

playing Broomball and we hereby voluntarily assume all physical and legal 
risks associated with playing Broomball including the risk of death, injury, loss 
or damage however caused.   

 
2.  We agree not to take legal action against the Saskatchewan Broomball 

Association, its member organizations, or its officers, directors, volunteers, 
coaches, officials or employees in respect of my child’s death, injury, loss or 
damage to person or property associated with participating in Broomball 
however caused.  

 
3. We understand that our child may be participating in the sport of Broomball 

with other participants who are in different age groups than our child and we 
consent to our child entering into competition upon this condition.   

 
4.  We further understand that Broomball is a competitive body contact sport and 

are fully aware of the possible consequences of our child engaging in such a 
sport.  

 
5.  We hereby consent to the use of my child’s personal information provided on 

this form by the SBA for registration, insurance, and team contact purposes.  
All information that we have provided will remain confidential.   

 
We, the undersigned, have read this form carefully and fully understand it and 
agree to all of the above terms and conditions on behalf of ourselves, our heirs, 
executors, administrators and sponsors.   
 
Team Name: ______________________________ 
 
Childs Name: _____________________________ 
 
Signed: __________________________________ Date: ______________   
 (signature of parent or guardian) 
 
Signed: __________________________________ Date: ______________ 
 (signature of parent or guardian) 


