
Homeschool Athletic Participation Waiver and Release of Liability 

In consideration of being allowed to participate in athletics, sports, training, practices, games, or 
related activities (hereinafter referred to as “Athletic Activities”) at Seacrest Country Day 
School: 

Acknowledgment of Risk 

I, the undersigned participant (or parent/guardian if participant is under 18), acknowledge and 
fully understand that participation in Athletic Activities involves inherent risks of injury, illness, 
or accident, which may include but are not limited to sprains, fractures, concussions, 
dehydration, or other serious injury, as well as possible permanent disability or death. 

Waiver and Release 

I hereby voluntarily assume all risks associated with participation in Athletic Activities, and I 
release, waive, discharge, and hold harmless Seacrest Country Day School, its trustees, officers, 
employees, volunteers, coaches, and agents from any and all liability, claims, demands, actions, 
or causes of action arising out of or related to any loss, injury, damage, illness, or death that may 
occur while participating in, traveling to or from, or otherwise being involved in Athletic 
Activities. 

Medical Authorization 

I authorize Seacrest Country Day School staff, coaches, or their designees to obtain medical care 
for the participant if deemed necessary during Athletic Activities, and I accept full financial 
responsibility for any such care. 

Agreement to Comply 

I agree to follow all rules, instructions, and safety guidelines established by Seacrest Country 
Day School and its athletic staff and understand that failure to do so may result in removal from 
participation. 

Severability 

If any portion of this agreement is held invalid, the remaining provisions shall continue in full 
legal force and effect. 

 

Participant Name (Print): ___________________________ 

Participant Signature: ___________________________ Date: _____________ 

Parent/Guardian Name (if under 18): ___________________________ 

Parent/Guardian Signature: ___________________________ Date: _____________ 


