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CONNECTING WATERS CHARTER SCHOOL 
Athletic Participation Release of Liability 

 
 
Student Name_________________________________________  Date_____________ 
                                        Last                                First                       Middle   

 
Birthdate_______________  Age_______  Grade________  Phone__________________ 
 
Sport_____________________________________ Location_____________________ 
 
Emergency Contact_______________________________ Phone___________________ 
 
Student named above is in good physical condition and does not suffer from any disability or other 
limitation that would prevent participation in the above named sport. 
 
INSURANCE STATEMENT 
 

Students must have insurance before they are allowed to practice and participate in an athletic 
program. 
 
I have Medi-Cal coverage:   Yes (   )  No (   )   Card#___________________________________ 
 

I have private medical insurance coverage:  Yes (   )  No (   )  
Name of Medical Insurance Company_______________________________________________________ 
 
 

PARENTAL PERMISSION 
HOLD HARMLESS 
 
I, _________________________________ as parent/legal guardian of __________________________  
     Print Parent/Guardian Name                                                                                                                           Print Student Name 

do hereby release and agree to indemnify, defend and hold harmless Connecting Waters Charter School (CWCS), its 
officers, agents, and employees from any claims, demands or court cases of personal injury, illness or death results, 
in whole or in part from the above referenced student.  This student is in good physical condition and can participate 
in the above named sport. 
 
WARNING:  PARTICIPATION IN ATHLETICS MAY RESULT IN SEVERE INJURY, INCLUDING PARALYSIS AND 
DEATH.  PLAYERS CAN REDUCE THE CHANCE OF INJURY BY OBEYING ALL SAFETY RULES IN THEIR 
SPORT, REPORTING ALL PHYSICAL PROBLEMS TO THEIR COACH AND FOLLOWING A PROPER 
CONDITIONING PROGRAM. 
 
 
 

(0VER) 
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EVEN IF ALL THESE REQUIREMENTS ARE MET, A SERIOUS ACCIDENT MAY STILL OCCUR.  AS A 
CONDITION OF PARTICIPATION IN ATHLETICS WE ACKNOWLEDGE THAT WE HAVE READ AND 
UNDERSTAND THIS WARNING STATEMENT AND THAT WE HEREBY ASSUME ALL OF THE ABOVE RISKS 
AND EXCEPT IN THE CASE OF GROSS NEGLIGENCE, WILL HOLD CONNECTING WATERS CHARTER 
SCHOOL, IT AGENTS, AND EMPLOYEES HARMLESS FROM ANY AND ALL LIABILITY, ACTIONS, DEBTS, 
CLAIMS, AND DEMANDS OF EVERY KIND AND NATURE WHATSOEVER WHICH MAY ARISE OUR OF OR IN 
CONNECTION WITH THE STUDENT’S PARTICIPATION IN ATHLETICS. 
 

I HEREBY GUARANTEE TO KEEP MEDICAL INSURANCE COVERAGE IN FORCE WHICH MEETS OR 
EXCEEDS LEGAL REQUIREMENTS FOR THE ENTIRE DURATION THAT MY SON/DAUGHTER COMPETE IN 
ALL ATHLETIC SPORTS. 
 

IN THE EVENT THIS STUDENT IS INJURED, CONNECTING WATERS CHARTER SCHOOL OFFICIAL IS 
HEREBY GRANTED MY PERMISSION TO ADMINISTER FIRST AID AND TO SECURE MEDICAL TREATMENT.  I 
UNDERSTAND THAT PARTICIPATION IN THE ABOVE NAMED SPORT IS STRICTLY VOLUNTARY.  WE HAVE 
READ, UNDERSTAND, AND AGREE TO ALL TERMS AND CONDITIONS ON BOTH SIDES OF THIS DOCUMENT. 
 
 

Signed____________________________________________   Date____________________________ 
                                        Parent or Legal Guardian Signature 
 
 

Signed____________________________________________   Date____________________________ 
                                         Student Signature 

 
 
 
 

CONSENT TO RELEASE STUDENT FORM 
 

This form gives permission for a student participating in a school sporting event to be released to his/her parent(s) or 
legal guardian after the sporting event.  Only parents or legal guardians are allowed to pick up and transport their 
own child. 
 
________________________________________                           _______________________________________ 
Student Name                                                                                    Parent/Guardian Signature 
 

________________________________________                           _______________________________________ 
Teacher/Coach Signature                                                                  Date 
 

________________________________________                           _______________________________________ 
Executive Director Signature                                                             Date 
 
Parent/guardian must ALSO sign out their student with the Teacher/Coach at the time the student is to be released. 
 
 

 

 

 

 

 

PLEASTE NOTE:  A NEW FORM MUST BE SUBMITTED EACH SCHOOL YEAR 


