
 
2025 GHSA GIRLS & CO-ED BASKETBALL 3-POINT CONTESTS 

 

Participant Name: ____________________________________ School: ___________________________________ 

PRELIMINARY ROUND CONTEST SITE (Check One) 

FEBRUARY 15: Statesboro HS (9:00 AM) ______ Perry HS (9:00 AM) ________ Lowndes HS (9:00 AM) _________  

FEBRUARY 16: Dawson Co. HS (2:00 PM) ______ Mundy’s Mill HS (2:00 PM) ______ Cherokee HS (2:00 PM) _______ 

SEMIFINAL ROUND CONTEST SITE (Check One) 

FEBRUARY 22: Lowndes HS (9:00 AM) ________  

FEBRUARY 23: Cherokee HS (2:00 PM) _______ Mundy’s Mill HS (2:00 PM) ______ 

NOTE: School jerseys/uniforms are not required for the quarterfinal or semifinal rounds but are required for the finals in Macon.  
Check-in will start 1-hour prior to the listed start time. All participants must sign this waiver agreement prior to participating.  Please 
print this and provide it at the event check-in. Co-ed participants must be from the same GHSA member school. 

WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 

1. In consideration for participating in the GHSA “3-Point Shooting” contest, I hereby release, waive, and discharge not to sue 
the GEORGIA HIGH SCHOOL ASSOCIATION AND OFFICIERS, HOST VENUES/FACILITIES, CONTEST OFFICIALS, AND EMPOYEES 
from any and all liability, claims, demands, actions, and causes of actions whatsoever arising out of or related to any loss, 
damage, injury, or death that may be sustained to me, or any property belonging to me, WHETHER CUASED BY THE 
NEGLIGENCE OF THE RELEASES, or otherwise, while participating in this activity, or while on the premises where the activity 
is being conducted or in transportation to and from the venue/facility. 

2. I acknowledge that I am fully capable of participating in this activity and I am fully aware of the risks and hazards connected 
with this activity. I hereby voluntarily elect to participate in said activity, and to enter this activity.  

3. I understand the host venue/facility and/or THE GEORGIA HIGH SCHOOL ASSOCIATION will not be responsible for any 
medical costs associated with an injury I may sustain while participating in this event. 

4. In signing this release, I acknowledge that I have read and understand the forgoing “Waiver of Liability and Hold Harmless 
Agreement” and sign it as my own free action. 
 

Parent/Guardian Print Name:________________________________________________________________ 

Signature: __________________________________________________ Date: _________________________ 


