
Participant Waiver of Liability 

I, ________________________________________, in consideration for my participation in the Las Vegas 
Juneteenth Experience Jubilee Jam N' Slam Adult 3-on-3 Basketball Tournament, hereby 
acknowledge and agree to the following: 

1. Risk Acknowledgement: I understand that participating in the Jubilee Jam N' Slam Adult 3-
on-3 Basketball Tournament involves certain risks of physical injury. I am aware of the
nature of the sport and the specific risks involved, and I voluntarily agree to accept all
responsibilities and risks associated with my participation.

2. Waiver of Liability: I hereby release, waive, discharge, and covenant not to sue the Las
Vegas Juneteenth Experience, Las Vegas Juneteenth Festival, Rainbow Dreams Educational
Foundation, their directors, officers, employees, volunteers, agents, or any other
representatives associated with the event (collectively "Releasees") from any and all
liabilities, claims, demands, actions, and causes of action whatsoever directly or indirectly
arising out of or related to any loss, damage, injury, or death, that may be sustained by me
while participating in the Tournament or while in, on, or around the event premises where
the activity is being conducted.

3. Medical Acknowledgment: I am physically fit to participate in this tournament, and I have
not been advised otherwise by a qualified medical professional. I consent to receive
medical treatment deemed necessary if I am injured or require medical attention during my
participation in the tournament.

4. Understanding of Terms: I have read this waiver of liability and fully understand its terms. I
understand that I am giving up substantial rights, including my right to sue. I acknowledge
that I am signing the agreement freely and voluntarily and intend by my signature to be a
complete and unconditional release of all liability to the greatest extent allowed by law.

Participant Name (Print) _______________________________________________________ 

Participant Signature: ____________________________________ Date: _______________ 


