
_________________________School District 
___________________Program 

Student Waiver and Release Form 
 
For and in consideration of permitting the undersigned student___________________ to enroll in and 
participate in the ________________________Program at the ____________________ District, the 
undersigned Student does hereby acknowledge that participation in the course(s) presents a risk of bodily injury 
or wrongful death. The Student further acknowledges that course activity will include 
_____________________________while enrolled in the course. The Student also acknowledges that the course 
may involve other training activities, not described in this form, that present potential risks to the Student. 
 
The undersigned Student voluntarily releases, discharges, waives and relinquishes any and all actions or causes 
of action for personal injury, bodily injury, property damage or wrongful death occurring to him/herself arising 
in any way whatsoever as a result of engaging in said activity or any activities incidental thereto wherever or 
however the same may occur and for whatever period said activities may continue.  The undersigned does for 
him/herself, his/her heirs, executors, administrators and assigns hereby release, waive discharge and relinquish 
any action or causes of action, aforesaid, which may hereafter arise for him/herself and for his/her estate, and 
agrees that under no circumstances will he/she or his/her heirs, executors, administrators and assigns prosecute, 
present any claim for personal injury, bodily injury, property damage or wrongful death against the 
_____________________School District, its Board, or any of its officers, agents, servants, or employees for 
any of said causes of action. The preceding provisions do not apply if injury, death or losses are caused by the 
sole negligence or willful misconduct of the District or any of its officers, agents or employees. 
 
Health or special needs: Check as appropriate.  
 

 Participant has no special health needs the staff should be aware of, and no medication is 
required.  

 Participant has a special need, and instructions are attached.  Number of attached 
pages:________. 

 
 

Other: 

 
In the event of illness or injury, I do hereby consent to whatever x-ray examination, anesthetic, medical, surgical or dental diagnosis or 
treatment and hospital care and emergency transportation considered necessary in the best judgment of the attending physician, 
surgeon, or dentist and performed under the supervision of a member of the medical staff of the hospital or facility furnishing medical 
or dental services. 
 
I have read the foregoing and have voluntarily signed this agreement.  I am aware of the potential risks involved 
in the course activity and I am fully aware of the legal consequences of signing this instrument.   
   
 
_________________________________    _____________        ___________________________________      _________________ 
Student’s Signature                            Date                          Parent/Guardian Signature                     Date   
 
 
________________________________________________        __________________________________     
Student’s Name (Please Print)                     Parent/Guardian Name (Please Print) 
                                                        
 
_______________________________________________      
Street Address        
 
_______________________________________________       (_____)_________________________________________                     
City                                    State        ZIP                      Telephone Number                                                                              
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