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ASSUMPTION OF RISK AND RELEASE
FOR ACTIVITIES ON PROFERTY ORIN CONJUNCTION
WITH THE MEMPHIS CITY BOARD OF EDUCATION

Inn consaderannn of being permunsd to parucipare 1 ihie recreanon. athlene, cheerlendng. dance program
chine. or band ranip conductd by

CORDONVA HIGH »>CHOOL BAND:

i i bieveby agres to avswne all the visks and
raspossibilinegs thereo.

Furilier. T hersby represent to the Memplus Ciey Schools that T am capable of parnmpanion m Bas actniny
and unelsrsiand that paropans must consulr a phivsian prior e any participalicn.

And, ] bereby recogaize the reks of iHluess and mjury mbrerent in any activiry based program. and [ am
participating upon the =xprass agreement and understand that [ do for mvselll my heirs, aud persenal
representanves agres e defendd hold harmiess, mdenunfty. release. and forever dischargs Memaplus Qi
Schoals. its respective officers. agents. representatives and empiovess from and azainst any and all rights
clainy demsnds. and actons or causes of action — mchuding afomey’ e fees and court costs — oil arcount of
damags w personal property, personal muey. or death wlueh may result From my pasticipatiaon i the
recreanon. athlenc, cheerleading. dance prograny chims. or camp.

By my signaturs below [ herely confinm my understandiag of dhis release statement holding Scheels
harntess. and ackaowledge that they do not carry health and accrdant inswrance w cover pasizipanss of ths
program acd thar participants are encouraged to obtain full insurance coverage prrer fo participanon 1 e
reereqsion. athletic, cheerlending, dance program. clinic. or cauyp.

ITHAVE READ AND UNDERSTAND THE CONTENTS OF THE ATTACHED RULES AND
REGULATIONS AND THE EQUIPMENT LIST. THE INFORMATION FURNISHED ON TEIs FORM
IS ACCURATE. I THE UNDERSIGNED. BEING TEE PARENT, LEGAL NEXT OF KIN OR LEGAL
GUARDIAN, HEREBY AUTHORIZE ANY NECESSARY MEDICAL TREATMENT FOR THIS
PERSON WHILE HE SHE IS PARTICIPATING IN THE CORDOVA BAND TaMP TALXD
GUARANTEE PAYMENT OF ALL CHARGES INCURRED DURING THIS MEDICAL TREATMENT
(PHYSICIAN, HOSPITAL XRAY. LAB. MEDICATION, AMBULANCE, ETC: IUNDERSTARD
THAT IN CASE MY CEILD SHOULD NEED TESTING OR SERIOUS MEDICAL ATTENTION.
THAT I THE PARENT WILL BE CALLED DMMEDIATELY FOR GUIDANCE ON THE =ITUATION.
TALSO UNDERSTAND THAT THE RULES HaVE BEEN SET FORTH BY TEE BOARD OF
EDUCATION. CORDOVA EIGE SCHOOL, AND MS KIMBERTLY HASS. THE DIRECTOR. FOR
THE BENEFIT OF ALL PARTICIPANTS. [ UNDERSTAND THAT I RELEASE MEMPHIS CITY
SCEOOLS. CORDOVA HIGH SCHOOL. MS, KIMBERLY HASS. ALL BAND STAFF MEMBERS
AND ALL BAND CAMD CHAPERONES FROM ANY KIND AND ATL LEGAL MATTERS
CONCERNING MEDICAL OR DISCIFLINE,

PARTICIPANTS SIGNATURE

DATE:

PARENT GUARDIAN SIGNATURE (IF PARTICIPANT ISUNDER 15 YEARS OF AGE)

DATE:




