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ST. MICHAEL'S CATHOLIC PREPARATORY SCHOOL

ATHLETICS DEAARTMENT

ACCIDENT WAIVER AND
RELEASE OF LIABILITY FORM

This is a consent form giving your child permission to participate in middle school athletics at

St. Michael’s Catholic Preparatory School. You hereby consent to allow your child to engage

in athletics. It is also a waiver of liability and holds harmless agreement. St. Michael’s Catholic
Preparatory School is not liable for any injuries to your child that may occur while participating
in these athletic activities, whether on our property or on the property of others. It is important to
know that athletic activities may occur off-campus. Athletic activity may include running near
roads and on “off-road” trails. Practicing and playing in any athletic activity assumes the risk of
injury. St. Michael’s Catholic Preparatory School does not make any assertions as to the safety of
any athletic activity.

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not
limited to, liability arising from the negligence or fault of the entities or persons released, for the
participant’s death, disability, personal injury, property damage, property theft, or actions of any
kind which may hereafter occur to the participant including traveling to and from any event,
THE FOLLOWING ENTITIES OR PERSONS: St. Michael’s Catholic Preparatory School,

its affiliated and subsidiary companies, and/or their directors, officers, employees, contractors,
volunteers, representatives, and agents (collectively the “School”’) and the owner of the real
property upon which the Activity is conducted (the “Property Owner”);

(B) I INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons
mentioned in Section A above from any and all liabilities or claims made as a result of participation
in this activity or event, whether caused by the negligence of release or otherwise.

I CERTIFY THAT I HAVE READ THIS DOCUMENT, AND I FULLY UNDERSTAND ITS
CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT
AND I SIGN IT OF MY OWN FREE WILL.

Print Guardian Name

Guardian’s Signature Date Signed
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