
Athletic Participation Parent/Child Consent Form 

For Flag Football Event 
 

ACTIVITY PARTICIPATION (Student) 

Name:  ___________________________________________________ (First, Middle, Last)    

Home Address: _______________________________________ City/Zip Code: _____________________  
Date of Birth: ________________________________ 

 
ACKNOWLEDGEMENT OF RISH AND INSURANCE STATEMENT 
I give permission for ___________________________________ to participate in FLAG FOOTBALL TOURNAMENT 
offered by 68 VENTURES BOWL and MCPSS. I am aware that with the participation is sport activities comes the risk of 
injury to my child/ward. I understand that the degree of danger and the seriousness of the risk varies significantly from 
one activity to another. I, hereby, waive and release any and all claims for damages, personal injury, death, loss of 
property, or property damaged as a result of participation in the specified after-school activity. I acknowledge and 
accept the risks inherent in the activity and with the travel involved. 

 
By signing below, you acknowledge that you have read the above information and consent to abide by the 
Eligibility Requirements, and you agree to the Risk Acknowledgement listed above. 

 
Parent: ________________________________________ Date: __________________________  

  
 

RELEASE AND WAIVER OF LIABILITY,  
AGREEMENT NOT TO SUE, AND INDEMNIFICATION  

AND HOLD HARMLESS AGREEMENT 

 

I UNDERSTAND THIS IS AN IMPORTANT LEGAL DOCUMENT RELATING TO MY PARTICIPATION IN THE EVENT ENTITLED: 68 
VENTURES BOWL FLAG FOOTBALL TOURNAMENT AND BY SIGNING THIS DOCUMENT, I AM ANY/ALL WAIVING LEGAL 
RIGHTS I MAY HAVE AGAINST THE ORGANIZATION. 
 

I HAVE VOLUNTARILY AGREED TO PARTICIPATE IN THIS EVENT ENTITLED: 
 

I HEREBY UNCONDITIONALLY RELEASE AND FOREVER DISCHARGE ANY PERSONS, ENTITIES AND THEIR RESPECTIVE 
DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, CONTRACTORS, PARTNERS, SHAREHOLDERS, SUCCESSORS, ASSIGNEES, 
PARENT OR SUBSIDIARY ENTITIES, REPRESENTATIVES, MEMBERS OR AFFILIATES RELATED IN ANY WAY TO THE SCHOLL OF 
THE ABOVE EVENT FROM ANY AND ALL ACTIONS, LIABILITIES, DAMAGES, LOSSES, COSTS, EXPENSES, CLAIMS OR DEMANDS 
(INCLUDING WITHOUT LIMITATION THOSE BASED ON NEGLIGENCE, GROSS NEGLIGENCE AND/OR PRODUCT LIABILITY, 
BREACH OF CONTRACT, OR BREACH OF ANY STATUTORY OT OTHER DUTY OF CARE OWED UNDER APPLICABLE LAWS) THAT 
I, MY HEIRS, NEXT OF KIN, SPOUSE, DISTRIBUTEES, GUARDIANS, LEGAL REPRESENTATIVES, EXECUTORS, ADMINISTRATORS, 
SUCCESSORS AND ASSIGNS NOW HAVE OR MAY HEREAFTER HAVE FOR ANY INJURY TO ME OR MY PROPERTY, RESULTING 
DIRECTLY OR INDIRECTLY FROM MY PARTICIPATION IN THE EVENT ENTITLED: 
 

I HEREBY AFFIRM:  I AM 19 YEARS OF AGE OR OLDER.  I HAVE CAREFULLY READ THIS DOCUMENT, AND I UNDERSTAND ITS 
CONTENTS.  I AM AWARE THIS DOCUMENT IS A RELEASE OF ALL LIABILITY AND A CONTRACT ENFORCEABLE AGAINST ME 
(AND MY HEIRS, NEXT OF KIN, DISTRIBUTEES, GUARDIANS, LEGAL REPRESENTATIVES, EXECUTORS, ADMINISTRATORS, 
SUCCESSORS AND ASSIGNS) IN A COURT OF LAW.  I HAVE SIGNED THIS DOCUMENT OF MY OWN FREE WILL. 
DATED:  ________________________ DATED: __________________________ 

 

PARTICIPANT: _______________________________________ Print: _____________________________________ 
WITNESS: ___________________________________________Print: ___________________________________ 

 

 


