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       COBB COUNTY SCHOOL DISTRICT

          Work-Based Learning Program

            Risk, Injury or Property Damage Waiver

Notice to all students participating in activities involving risk of bodily or personal injury and/or property damage.  Please read carefully, initial/sign and return.

Many programs, activities and workshops involve substantial risk of injury, property damage and other dangers associated with participation in such activities.   Each student participating in the Work-Based Learning Program should realize that there are inherent risks, hazards and dangers involved including the training, preparation for, and travel to and from such activities.  It is the responsibility of each student to engage only in those activities and program for which he/she has prerequisite skills, qualifications, preparation and training. 
Initial ______ Date_____

Acknowledgement and Assumption of Risk

I have read the above notice carefully and have received a copy.  In consideration of the benefits received, I hereby assume all risk of damages or injury that I may sustain while participating in or as a result, or in anyway growing out of my aforementioned activity or program, or in travel to and from such activity.

Initial ______ Date_____

Release of Liability and Agreement Not to Sue

The undersigned hereby acknowledges that participation in risk oriented programs and activities involves and inherent risk of physical injury and assumes all risk.  The undersigned hereby agrees that for the sole consideration of the facility allowing the undersigned to participate in these programs and activities for which or in connection with which the facility has made available and equipment, grounds, or personnel for such programs or activities or the undersigned while participating in any such programs or activities, the undersigned is hereby release the forever discharge the facility, its members individually, and its officers, agents, and employees of any and from all claims, demands, rights and causes of action of whatever kind or nature, arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, resulting from any participation in any way connected to such programs and activities.  
I further agree that for the consideration stated above, I will not sue the facility, its members individually, its officers, agents, or employees for any claim for damages arising or growing out of my participation in above stated activities.  I understand that the acceptance of this release and agreement not to sue the facility shall not constitute a waiver in whole or in part, of sovereign or official immunity by said facility.  I have received a copy of this document and I certify that I am ________ years of age and suffering under no legal disabilities and that I have read the above carefully before signing.

Name _____________________________________________  Date ______________________

Signature ________________________________Parent Signature _______________________
