Extracurricular Activity Liability Waiver

This Liability Waiver ("Waiver") is executed by the parent/legal guardian and participant in consideration of
being permitted to participate in any and all extracurricular activities sponsored by [School Name].

Assumption of Risk

I acknowledge and fully understand that participation in extracurricular activities involves certain inherent
risks, including but not limited to physical injury, iliness, or property damage. | voluntarily assume all such
risks on behalf of my child/ward.

Waiver and Release

I, on behalf of myself and my child/ward, hereby waive, release, and discharge [School Name], its
employees, agents, volunteers, and representatives from any and all claims or liability, present or future,
arising out of or in connection with participation in school-sponsored activities.

Medical Treatment Authorization

| authorize the staff of [School Name] to seek emergency medical treatment for my child/ward in case of
illness or injury while participating in activities. | understand that | am responsible for any resulting medical
expenses.

Agreement

I have read and understood this Liability Waiver. | voluntarily sign this document and agree to its terms.

Student Name:
Parent/Guardian Name:
Parent/Guardian Signature:

Date:
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