Athletic Participant Waiver

I, ____________________, parent of a participant in the __________ program (the “Program”), recognize and acknowledge that there

are certain risks of physical injury and I agree to assume the sole risk of any injury, including death, damages
or loss which may be sustained as a result of using the Riverside Brookfield High School District #208 facility,
in any manner in any and all activities connected with or associated with Riverside Brookfield High School and
the Program. I further recognize and acknowledge that athletic activities may involve strenuous exertion,
potential body contact, may be hazardous and involve substantial risk of injury.

In addition, by signing this waiver, I acknowledge the contagious nature of COVID-19 and voluntarily assume
the risk that my student and I may be exposed to, or infected by, COVID-19 by participating in the Program and
that such exposure or infection may result in personal injury, including, but not limited to, illness, permanent
disability and death. I understand that the risk of becoming exposed to, or infected by, COVID-19 by
participating in the Program may result from the actions, omissions or negligence of myself and others,
including, but not limited to, Riverside Brookfield High School District employees, volunteers, agents, and
Program participants and their families.

I voluntarily agree to assume all of the forgoing risks and accept sole responsibility for any injury to my student
or myself, including, but not limited to, personal injury, as described above, damage, loss, claim, liability, or
expense, of any kind, that I or my student may experience or incur in connection with my student’s participation
in the Program. On my behalf, and on behalf of my student, I hereby release, covenant not to sue, discharge,
hold harmless and indemnify Riverside Brookfield High School District, its Board of Education and its members,
employees, volunteers, agents and representatives (the “Indemnitees”) of and from any claims, including, but
not limited to, all liabilities, lawsuits, actions, damages, attorney’s fees, costs, expenses or loss of any kind
arising out of, or relating to, my student’s participation in the Program, including, but not limited to, any claim
brought by my student. I understand and agree that the foregoing includes, but is not limited to, any claims
based on the acts, omissions, or negligence of the Indemnitees relating to COVID-19 infection, whether
occurring before, during or after participation in the Program. If any term, covenant, condition, or provision of
this waiver is held by a court of competent jurisdiction to be invalid, void, or unenforceable, the remainder of
the provisions shall remain in full force and effect and shall in no way be affected, impaired, or invalidated.
___________________________________________
Name (print)

__________________________________________
Name of Participant

______________________________________________ _______________________
Parent Signature
Date
_________________________________

Cell Phone Number:________________________________________________________
Address:____________________________________________________________________
Sport:_______________________________________________________________________

