


2018  Student Name ________________________ 

WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT - Typing your name below may also serve as 
your signature.  

I hereby give my permission, consent and authorization for any medical treatment deemed necessary by a hospital or 
physician. I appoint the event coordinator and/or director my lawful agent with power to authorize and consent to 
the administration of medical treatment during the event. 
 
In case of such accident or illness, I give permission for medical treatment to be given to me as deemed appropriate. 
I will assume responsibility for any medical treatment as deemed appropriate. I will assume responsibility for any 
medical bills incurred on my behalf. 

 
 

Participant Name (printed) __________________________ 
 

 
Participant School (printed) ______________________________ 

 
 

Parent/Guardian Name (printed) __________________________ 
 

 
Parent/Guardian Name (signed) ___________________________ 

 
 
 

Parent contact information during program  
(In case we need to reach you during the program, please provide a cell phone number.) 

 
 _____________________________________________ 

 
 

Date _________________ 
 


