                                                          DASANA SPORTS
                                                     Athletic Participation Form
Parent Pledge– As a parent, I acknowledge that I am a role model. I must show respect for all students, coaches, spectators. I hereby accept my responsibility to be a model of good sportsmanship that comes with being the parent of a student.
I hereby waive, release and discharge for my child, myself, my heirs, legal representatives, assignees, administrators, and successors of interest any and all rights and claims for damages, injuries (including death), expenses or costs of any kind ( collectively  to any claims)  which I have now or may acquire in the future that are directly or indirectly related to my participation in the activities against Dasana Sports and its agents, parents, officials, employees, contractors, volunteers,  and all referred as released parties,
(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this paragraph from all liabilities or claims made because of participation in this activity, whether caused by the negligence of release or otherwise. I acknowledge that Dasana Sports and their directors, officers, volunteers, representatives, and agents are NOT responsible for the errors, omissions, acts, or failures to act of any party or entity conducting a specific activity on their behalf. I acknowledge that this activity may involve a test of a person's physical and mental limits and carries with it the potential for death, serious injury, and property loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of participants, equipment, vehicular traffic, lack of hydration, and actions of other people including, but not limited to, participants, volunteers, monitors, and/or producers of the activity. These risks are not only inherent to participants but are also present for volunteers.
 I understand while participating in this activity, I may be photographed. I agree to allow my photo, video, or film likeness to be used for any legitimate purpose by the activity holders, producers, sponsors, organizers, and assigns.
I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL
Participant’s Name_______________________ Any Medical Conditions_________________
Address_______________________________Grade______________Age______________ 
[bookmark: _GoBack]City__________________________________ State____________          Zip____________ 
Phone_____________________________ Email__________________________________        
Parent/Guardians Signature___________________________           Date___________



