VOLUNTARY ACTIVITIES PARTICIPATION FORM

ACKNOWLEDGMENT ANO ASSUMPTION OF POTENTIAL RISK

Unifivd Schoal District

I authorize my son/daughter, to participate in the
District/Site-sponsored activities of Jog-a-thon, running club, running of the bears, field day, tug-of-war,

Egg drop, Greek Olympics, end of year grade level party activities.
I understand and acknowledge that these activities, by their very nature, pose the potential risk of serious
injury/illness to individuals who participate in such activities.

I understand and acknowledge that participation in these activities is completely voluntary and as such is not
required by the District for course credit or for completion of graduation requirements.

I understand and acknowledge that in order to participate in these activities, my son/daughter and | agree to
assume Liability and responsibility for any and all potential risks that may be associated with participation in such
activities.

lunderstand, acknowledge, and agree that the District, its employees, officers, agents, or volunteers shall not be
liable for any injury/illness suffered by my son/daughter which is incident to and/or associated with preparing
for and/or participating in this activity.

| acknowledge that | have carefully read chis VOLUNTARY ACTIVITIES PARTICIPATION FORM and that |
understand and agree to its terms.

Parent/Guardian Date

Student Signature Dace
A signed VOLUNTARY ACTIVITIES PARTICIPATION FORM must be on file with the District before a
student will be allowed to participate in the above extra-curricular activities.
INSURANCE WAIVER
I have private health insurance, which meets the requirements under the Education Code Section

R221

Student's Name:

Subscriber Name:

Name of
Insurance Company:

ld.Number:

Parent/
Guardian Signature:

Date:
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