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WAIVER AND RELEASE OF LIABILITY
VOLUNTARY ACTIVITIES

**READ BEFORE SIGNING**

	For the good and valuable consideration of the opportunity to participate in available non-mandatory activities, which include but are not limited to athletics, sports, extracurricular programs or events, before and after school programs, summer camps, and any other non-required activities, including this activity of   Skybrooke K -8 Cheer Clinic hereinafter, collectively referred to as “voluntary activities”), I HEREBY RELEASE, on behalf of myself and my minor child(ren), the SCHOOL BOARD OF PASCO COUNTY, FLORIDA and all of its assigns, agents, employees, volunteers, sponsors, and other individuals associated with any and all voluntary activities (hereinafter, collectively referred to as “SCHOOL BOARD”) in which I or my minor child(ren) participate, from any and all injuries and damages of any kind, which may occur as a result of my, or my child(ren)’s  participation in such voluntary activities.

I further ACKNOWLEDGE that this RELEASE, given to the SCHOOL BOARD, includes, but is not limited to, a RELEASE for any negligent, reckless, or other wrongful acts performed by the SCHOOL BOARD, that might cause injury and damage to me or my minor child(ren).

I AGREE to indemnify, and hold harmless, the SCHOOL BOARD, for any and all claims for injury and damage, arising out of engagement in voluntary activities, made by me, my agents, or made on my behalf by others, or made by me or others on behalf of my minor child(ren) (including, but not limited to subrogation claims), against the SCHOOL BOARD for any actions or claims arising out of negligent, reckless, or other wrongful acts performed by the SCHOOL BOARD in connection with voluntary activities.

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN:
READ THIS FORM COMPLETELY AND CAREFULLY. YOU ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE AGREEING THAT, EVEN IF THE SCHOOL BOARD OF PASCO COUNTY, FLORIDA AND ITS AGENTS USE REASONABLE CARE IN PROVIDING THIS ACTIVITY, THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY INJURED OR KILLED BY PARTICIPATING IN THIS ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS INHERENT IN THE ACTIVITY WHICH CANNOT BE AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU ARE GIVING UP YOUR CHILD’S RIGHT AND YOUR RIGHT TO RECOVER FROM THE SCHOOL BOARD OF PASCO COUNTY, FLORIDA IN A LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE THAT RESULTS FROM THE RISKS THAT ARE A NATURAL PART OF THE ACTIVITY, AND FOR RISKS ARISING FROM THE NEGLIGENCE OR RECKLESSNESS OF THE RELEASED PARTIES, INCLUDING, BUT NOT LIMITED TO, THE SCHOOL BOARD OF PASCO COUNTY, FLORIDA. YOU HAVE THE RIGHT TO REFUSE TO SIGN THIS FORM, AND THE SCHOOL BOARD OF PASCO COUNTY, FLORIDA HAS THE RIGHT TO REFUSE TO LET YOUR CHILD PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

I ACKNOWLEDGE AND CONFIRM THAT I AM THE PARENT AND/OR GUARDIAN OF THE MINOR CHILD(REN) IDENTIFIED BELOW WITH AUTHORITY TO EXECUTE THIS DOCUMENT, AS I AM A PERSON WHO HAS LEGAL CUSTODY OF THE MINOR CHILD(REN) AS A NATURAL OR ADOPTIVE PARENT OR LEGAL GUARDIAN.


_____________________________,_____________________________,_____________________________
Participating Minor(s)

_____________________________
Participating Adult

 
_________________________________________________ DATE SIGNED:______________________
Releasor (Parent/Guardian/Adult Participant Signature)
 
_________________________________________________ Phone:____________________________
(Emergency Contact & Relation)
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