REGISTER AT:
https://docs.google.com/forms/d/e/1FAIpQLSetxevKn7Cv1w6wyc987uoz7Rom6P6vRx
FrcHIviPc299F4dw/viewform?usp=pp_url
PAY AT: https://www.spsezpay.com/Monroe/login.aspx

MONROE HORNET SOFTBALL CAMP 3/8/2020
PLEASE BRING SIGNED WAIVER TO THE FIRST DAY OF CAMP
Student Name: ___________________________________________Grade:_______
Address: _________________________________City: ______________State:_______ Zip: _______
Parent Contact Number: __________________ Parent E-mail:________________________________
Known Allegies / Conditions: __________________________________________________________

The (“Student”) and the undersigned parent(s)/guardian(s) desire to allow Student to participate in a school athletic activity
(the “Activity”) and understand and acknowledge that participation in the Activity is voluntary. In exchange for being permitted
to participate in the Activity, Student and parent(s)/guardian(s) agree to this full Waiver and Release.
Student and parent(s)/guardian(s) understand and acknowledge that there are risks inherent in participating in the Activity,
including possible personal injury, injury to property, or death and agree to make themselves aware of the risks and hazards
associated with the Activity and acknowledge that the activities involved in the Activity may include (but are not limited to)
various types of physical exertion, running, weight lifting, physical contact, collision with other persons, and other conduct
involved in athletic activity. Student and parent(s)/guardian(s) acknowledge and understand that there is a possibility of
unforeseen and unpredictable events and risks inherent in the Activity that can result in serious bodily injury or death when
participating in the Activity. Being fully aware of the risks (known and unknown) and possibility of injury and loss involved, the
undersigned Student and parent(s)/guardian(s) consent to have Student participate in the Activity and agree that Monroe
Local Schools and its agents (including if present, team doctors, athletic trainers and nurses) may provide treatment to
Student for any injury he or she may sustain while participating in the Activity.
Student and parent(s)/guardian(s), on behalf of themselves, Student, executors or other representatives, waive and release
all rights and claims for damages that the parent(s)/guardian(s) or Student may have against the Monroe Local Schools
(Monroe) and its representatives, agents, (board members, employees, representatives, and volunteers). Student and
parent(s)/guardian(s) agree to waive, release and hold harmless Monroe and its agents from any and all present and future
claims, lawsuits, actions, liabilities, demands, damages, costs, expenses, loss of services, actions and causes of action
whatsoever, known or unknown, anticipated or unanticipated, relating in any way to the activities involved in the Activity.
The undersigned parent(s)/guardian(s) also affirm that Student now has and will continue to maintain proper hospitalization,
health, and accident insurance coverage which the undersigned acknowledges as adequate for both Student’s and the
parent(s)/guardian(s)’ own protection.Student and parent(s)/guardian(s) represent and warrant that Student is qualified, in
good health, and in proper physical condition based on a licensed physician’s recommendation to participate in the Activity
and all activities associated with the Activity.
Parent or Guardian Signature _______________________________________________ Date: ______/_______/______

