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> - RELEASE AND
t HOLD HARMLESS AGREEMENT

READ THIS FORM CAREFULLY - IT CONTAINS A FULL AND COMPLETE RELEASE OF LIABILITY

Name of Participant (please print):
Date of Birth:

By signing below | hereby confirm that | am electing to participate in the
being offered at School.

| certify that | have no health problems or physical infirmities which impair my ability to participate in
the named event or any associated physical activity (strenuous or other). | know and acknowledge that
there are risks involved in all activities including those associated with this one, which risks include the
possibility of serious physical injury and death, and | choose to accept all responsibility for my safety
and welfare while participating in this activity.

With full understanding of the risks involved in the activities, | hereby
release and hold harmless School, the School Board
of Clay County,

Florida, employees or agents of the School Board, the adults and sponsors of the activities, the
volunteers, and any and all other personnel associated with the activity from any and all responsibility
and liability for any injury resulting from participation in the above-described activities.

If | am injured and unable to seek medical treatment, | further authorize emergency medical treatment
for me should the need arise for such treatment while | am participating in this activity and agree to be
responsible for all costs arising from said emergency medical treatment.

READ THIS FORM CAREFULLY. YOU ARE AGREEING TO ENGAGE IN A POTENTIALLY DANGEROUS
ACTIVITY. YOU ARE ACKNOWLEDGING THAT THERE IS A CHANCE YOU COULD BE INJURED OR KILLED
IN THIS ACTIVITY. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR RIGHT TO RECOVER DAMAGES
FROM THE SCHOOL, THE SCHOOL BOARD, ANY SPONSORS, OR OTHERS WHO SUPERVISE YOU IN THIS
ACTIVITY AND ANY PERSONNEL ASSOCIATED WITH THIS ACTIVITY IN THE EVENT YOU SUFFER SERIOUS
PERSONAL INJURY OR DEATH. YOU HAVE A RIGHT TO REFUSE TO SIGN THIS FORM. YOU WILL NOT BE
ALLOWED TO PARTICIPATE IN THE ACTIVITY IF YOU REFUSE TO SIGN THIS FORM. BY SIGNING BELOW |
ACKNOWLEDGE THAT | HAVE READ THIS DOCUMENT CAREFULLY, UNDERSTAND ITS TERMS AND
KNOW THAT IT CONTAINS A RELEASE OF LIABILITY.

Signature: Date:

DISCOVERING ENDLESS POSSIBILITIES

Clay County District Schools is an Equal Opportunity Employer.





		Name of Participant please print: 

		Date of Birth: 

		school name: 

		school: 

		activity: 
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BASKETBALL

Summer League Tryouts

RISING 7TH&8TH
MAY GRADE BOYS 10 GAMES

20-21 A4-5:30PM §65

MUSTBEZONED  2cAMESA  Gamesatthe  SEASONI

FOR OPJH Pottershouse _
WEEK School Gym B/ B 7/ 8

EMAIL RYANRVKALSKY@GMAIL.COM FOR MORE INFO  PLEASE PICKUP PARTICIPATION PAPERWWORK
AND BASIC INFO FROM OFFICE




