USD #303 RECREATION COMMISSION
RELEASE & ASSUMPTION OF RISK
(TEAM FORM)
Date

Activity

Team Name

Captain Email

Address City, State, Zip

Phone Number (Home) (Cell) (Work)

Each team member must read the information below and sign his/her name in one of the spaces
provided along with the current date. Your signature is proof that you have read and understood
this agreement. Players not reading and signing this are not eligible to participate.

*****| am aware of the inherent risks involved by my participation in this program provided by USD
#303 Recreation Commission. | realize that certain risks and dangers are inherent relating to this
activity and may occur. I, knowing the risks and dangers involved relating to this program, do
assume all the risks and hazards incidental to the conduct of the activity, and transportation to and
from this activity. ****

I do herby, for my heirs, executors and administrators, release, discharge, indemnify and forever hold
harmless the Unified School District #303, The Unified School District #303 Recreation
Commission, their sponsors and any of the employees, supervisors or volunteers appointed by them
from any and all claims, actions, causes of action, demands, damages, loss of service and expenses
whatsoever which the undersigned now has or my hereafter accrue on account of, or in any way
growing out of any and all injuries, accidents, damages and the consequences resulting there from.

I AM PRESENTLY IN GOOD PHYSICAL AND MENTAL HEALTH, AND AM
PHYSICALLY AND MENTALLY ABLE TO PARTICIPATE IN THE ACTIVITY AND ALL
THAT IS INVOLVED THEREIN. | HAVE READ THE ABOVE PARAGRAPHS AND
FULLY UNDERSTAND THEIR MEANING AND INTENT BEFORE SIGNING THIS
RELEASE & ASSUMPTION OF RISK STATEMENT.

Team Members Signatures/Date:

1) 2) 3)
4) 5) 6)
7) 8) 9)
10) 11) 12)

13) 14) 15)




