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Injury Release Form 

I, the undersigned, know that participation in Parker Core Knowledge 
Charter School’s extracurricular sports programs is potentially hazardous to 
the health of (Name of Participant) 
___________________________________. In choosing to participate in 
Parker Core Knowledge Charter School’s extracurricular sports programs, I 
fully accept and assume all risks whether before, during or after completion 
of the related activities. These include without limitation, risk of physical 
injury, mental injury, emotional distress, trauma or death, resulting from 
contact with other participants. All risks are known and appreciated by me. 
I waive any and all specific notice of the existence of the risks. 
 
Knowing these facts and in consideration of my admission and participation 
in Parker Core Knowledge Charter School’s extracurricular sports 
programs, I, acting as parent or legal guardian release, waive, discharge 
covenant not to use and agree not to hold the Douglas County School 
District or Parker Core Knowledge Charter School, its officials, emergency 
and support people, employees and representatives harmless from any 
claims, demands and actions of any kind I have, may have or may hereafter 
accrue against the released parties directly or indirectly arising out of or 
relating in any respect to participation in Parker Core Knowledge Charter 
School’s extracurricular sports programs. My waiver and release of all 
claims, demands, actions and liability shall include without limitation, any 
injury, damage or loss to my person or property which may be (a) caused 
by any act, or failure to act, by the above identified persons and entities or 
(b) sustain by my child before, during, or after the sports activities. 
 
I have read this agreement, waiver and release and agree to and accept the 
terms. 
______________________________________________ 
(Signature of Parent/Legal Guardian) 
 
______________________________________________ 
(Printed Name) 
 
______________________________________________ 
(Name of Athlete) 
 
        2009-2010   
(Date)                                                                                 (Academic school year) 

 


