Agreement to Obey Instructions, Release, Assumption of Risk and Agreement to Hold Harmless (Tear Off and Return Signed (Both Sides)
I, _____________________________________, am aware that playing or practicing to play/participate in any sport that can be a dangerous activity involves many risks of injury.  I understand that the dangers and risks of playing or practicing to play/participate in the above sport(s)/activities include but are not limited to, death, serious neck and spinal injuries, which may result in complete or partial paralysis, brain damage, serious injury to virtually all bones, joints, ligaments, muscles, tendons and other aspects of my body’s general health and well-being.  I understand that the dangers and risks of playing or practicing to play/participate in the above activities may result not only in serious injury, but in a serious impairment of my future abilities to earn a living, to engage in other business, social and recreational activities, and generally enjoy life.

Because of the dangers of participating in the above activities, I recognize the importance of following coaches’/advisors’ instructions regarding playing techniques, training and other team rules, etc., and to agree to obey such instructions.

In consideration of the Midview Local School District permitting me to try out and/or participate for any of the above activities and to engage in all activities related to the activity including but not limited to trying out, practicing or playing/participating in that sport.  I hereby assume all the risks associated with participation and agree to hold the Midview Local School District, its employees, agents, representatives, coaches, advisors and volunteers harmless from any and all liability, actions, causes of action, debts, claims or demands of any kind and nature whatsoever which may arise by or in connection with my participation in any activities related to my participation in any of the above listed Midview Local School District sports or activities.  The terms hereof shall serve as a release and assumption of risk for my heirs, estate, executor, administrator, assignees and for all members of my family.
____________________________________________


____________

Signature of Student








Date

____________________________________________


____________

Signature of Parent/Guardian







Date

Form I.

Understanding of Athletic Rules and Regulations

I understand that any kind of violation of any of the rules as set in the Co-Extracurricular Policy and Addendum to Student Code of Conduct or any additional rules for a particular sport or activity as determined by the coach/advisor and given to me in writing could lead to my suspension from Midview High School co-extracurricular teams or activities.  The suspension could be temporary or permanent depending upon the severity of the violation as judged by the coach/advisor and/or school administration.  Further, I understand that if I am permanently suspended from the team, I will not receive any of the program’s final benefits such as awards, trophies, plaques and other recognition.

____________________________________________





____________

Signature of Student








Date

____________________________________________





____________

Signature of Parent/Guardian







Date

Form II.

Athlete Uniform/Equipment Responsibility

I understand and agree that it is my responsibility to care for and maintain any uniforms and equipment issued to me.  All uniforms and equipment will be cared for in a manner described by the coach.  I further understand that I am responsible for the replacement cost of any uniforms or equipment issued to me in the event that it is lost, stolen, not returned or becomes unusable while in my care.

____________________________________________





____________

Signature of Student








Date

____________________________________________





____________

Signature of Parent/Guardian







Date

(OVER)
Form III.

Insurance Waiver Form

Date:





I understand that my child cannot participate in after school athletics unless he/she is covered by hospitalization or accident insurance.  I have adequate insurance for my child.







Student’s Name
I do not wish to enroll my child in the School Accident Coverage Plan.  I accept full responsibility for the cost of treatment for any injury that may occur while taking part in the athletic program.

Please waive this requirement and permit my child to take part in athletics and other school activities.

Family Physician’s Name

Family Physician’s Phone Number

Name of Insurer

Insurance Policy Number

Type of Coverage

Parent’s Signature





Home Phone Number

My insurance coverage is paid for through:


  Payroll Deduction


  Direct Payment:

  Bi-monthly


  Monthly

 (OVER)

