Release and Assumption of Risk Agreement
1.
In consideration for receiving permission to have my child participate in the [describe activity] on [date] located at [location], ___________ California, I hereby RELEASE, DISCHARGE AND AGREE NOT TO SUE THE [Name of School District] DISTRICT AND ITS OFFICERS, EMPLOYEES, AGENTS AND STUDENTS (“RELEASEES”) with regard to any and all liability, claims, demands, and causes of action whatsoever arising out of or related to any loss, damage, illness or injury, including death, that may be sustained by my child, or to any property belonging to my child, WHETHER CAUSED BY NEGLIGENCE OF THE RELEASEES or otherwise, while participating in such activity, or while in, on or upon the premises where the activity is being conducted.

1. I am fully aware of the risks and hazards connected with the activity of [activity], the risks of which include but are not limited to serious illness, injury or death, and I hereby elect to have my child voluntarily participate in said activity, and to enter the above-named premises and engage in such activity knowing that the activity is dangerous and may be hazardous to my child and his/her property.  I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ALL RISKS OF LOSS, PROPERTY DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, that may be sustained by my child, or any loss or damage to property owned by my child, as a result of engaging in such activity, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES or otherwise.
2. I represent that my child am in proper physical condition to participate in this activity.
3. It is my express intent that this Agreement shall bind the members of my child’s family, if my child is alive and my child’s heirs, assigns and personal representative, if my child is deceased, and shall be deemed as a RELEASE, DISCHARGE AND COVENANT NOT TO SUE the RELEASEES.  I hereby agree that this Agreement shall be construed in accordance with the laws of the State of California.
4. I hereby grant permission for the performance of any emergency medical treatment that may be required in the case of an accident wherein my child is rendered unconscious or unable to approve of the required medical treatment.  I hereby release and hold harmless the RELEASEES from any claims, causes of action, damages, and/or liabilities arising out of or resulting from said medical treatment.  In the event that my child becomes the victim of an accident I will release and hold harmless the RELEASEES from any liability or negligent actions which may arise in connection with the stabilization, evacuation, transportation, and emergency care my child receives while secondary aid resources are being sought.
IN SIGNING THIS DOCUMENT, I ACKNOWLEDGE AND REPRESENT THAT I have read the foregoing  Release and Assumption of Risk Agreement, I understand it and sign it voluntarily as my own free will; no oral representations, statements, or inducements, apart from the foregoing written Agreement, have been made; I am at least eighteen (18) years of age and fully competent; and I execute the Agreement for full, adequate and complete consideration fully intended to be bound by same.

Dated this ____ day of ______________ [year].


_____________________________________
____________________________________

 Signature of Parent/Guardian
 Signature of Student

_____________________________________


 Name of Student/Participant (print)

