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VOLUNTARY ACTIVITIES PARTICIPATION FORM
ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK

I, the undersigned, being the parent or legal guardian of ,
do hereby give my permission for my son/daughter to participate in the Santa Barbara Unified School District's

(activity).

| understand and acknowledge that this activity may pose the potential risk of serious injury/iliness to individuals
who participate in such activities.

I understand and acknowledge that some of the injuries/ilinesses, which may result from participating in this
activity, include, but are not limited to the following:

Sprains/strains

Fractured bones
Unconscioushess

Head and/or back injuries

Paralysis
Loss of eyesight
Communicable diseases

5.
6.
7.
8. Death
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| understand and acknowledge that my child’s participation in this activity is completely voluntary.

| understand and acknowledge that in order to participate in this activity, | and my son/daughter agree to assume
liability and responsibility for any and all potential risks which may be associated with participation in such
activities.

| understand, acknowledge, and agree that the Santa Barbara Unified School District, its employees, officers,
agent, or volunteers shall not be liable and | herby waive, release, and discharge them from any future claims,
demands, obligations, or causes of action for any injuryl/illness or property damage suffered by my son/daughter
arising as a result of engaging or receiving instruction ins aid activity or any activity that is incidental thereto.

| acknowledge that | have carefully read this VOLUNTARY ACTIVITIES PARTICIPATION FORM and that |
understand and agree to its terms.

Parent/Guardian Signature Date

Print Parent/Guardian Name

Emergency contact person and phone #:

Equal opportunity employer/non-discrimination on the basis of race, color, ancestry, national origin, marital status, sex, sexual orientation,
religious creed, physical handicap (including AIDS), medical condition (cancer-related), age (over 40), or political affiliation.
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