CENTRAL BUCKS SCHOOL DISTRICT

Agreement for Waiver and Release, Assumption of Risks & Indemnification
Ski/Snowboard
This document affects your legal rights. You should read it carefully.

In consideration of my (our) participation, in any way, in the Central Bucks School District

ski/snowboard trips, I (we) the undersigned:

1. Acknowledge and fully understand that each participant will be engaging in activities that involve
substantial risk of serious injury, including permanent disability and death, and severe social and
economic losses, which might result from their own actions, inactions, or negligence; the actions,
inactions, or negligence of others; or the condition of the terrain, facilities, or equipment in use.

Additionally, there may be other risks not foreseeable at this time.

A Assume all the foregoing risk and accept personal responsibility for the damages following such

injury, permanent disability, or death.

3. Release, waive, discharge and covenant not to sue or participate in any civil legal action against
the Central Bucks School District, its affiliated organizations and institutions, their respective
administrators, directors, teachers, coaches, instructors, students, and/or sponsors, all of which whom, are
hereinafter referred to as “releases”, from any and all liability to each of the undersigned, his or her heirs
and next of kin, for any and all claims, demands, losses, or damages resulting, directly or indirectly, from
injury, disability, death, or damage to property, caused or alleged to be caused in whole or in part by the

actions of there releases.

I/we have read the above waiver and release, understand that I/we surrender substantial rights by

signing it, and sign it voluntarily.

Participant Signature: __Date:

Parent/Guardian Signature: Date:

Insurance waiver

I hereby affirm that I assume the full responsibility for payment of any medical expenses that may result
from participation of (student’s name) during the entirety of any

ski/snowboard trip, and such cost will be bormne by the undersigned through insurance plans to which I
presently subscribe, or through my own personal resources.

Parent/Guardian Signature: - Date:

Print Name:




