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RELEASE AND ACCEPTANCE OF RISK AGREEMENT 

As an Alumni (“Participant”) who has volunteered to participate in the Alumni 
Soccer Game hosted by Millville Area School District (the “School District”) on 
Friday, October 3, 2025 and as a willing and able Participant, I am signing this 
Release and Acceptance of Risk Agreement (the “Agreement”), and I hereby 
acknowledge and agree to the following terms: 

1. I acknowledge that participating in the Homecoming Alumni Game involves 
safety risks to me the Participant. Such safety risks are acceptable to, and are 
hereby accepted by me. 

2. I further acknowledge that the School District and its employees are protected 
from liability for alleged negligent acts, subject to certain limitations, pursuant to 
Pennsylvania’s Political Subdivision Tort Claims Act, 42 P.S. § 8541 et seq. 

3. The School District does not guarantee to me, the Participant, that insurance 
proceeds will be available in the event of a mishap or accident involving such 
event. 

4. I hereby release from liability, and waive any claims against the School 
District, its employees, school board members or officers, for any injury, loss or 
damages arising from me participating in the Alumni Soccer Game, including 
any claims for or pertaining to personal injury, wrongful death or costs relating to 
personal injury or wrongful death. 

I HAVE READ THIS FORM, I UNDERSTAND IT, AND I AM SIGNING IT 
WILLINGLY AND WITHOUT ANY COERCION BY THE SCHOOL 
DISTRICT. I INTEND IT TO BE LEGALLY BINDING ON ME, MY HEIRS 
AND ASSIGNS. 

 

Print name of Participant:   _________________________________________ 

Signature of Participant: ______________________________  

Date of Signature: ___________ 

 

 


