
Waiver of Liability

Player’s 
Name___________________________________________________________

The undersigned, a legal parent or guardian, of the above listed child, hereby 
gives  my approval  for  my child  to  participate  in  any  and  all  activities  in  the 
Harrison  High  School  Football  Programs.   I  assume  all  risks  and  hazards 
incidental  to  such  participation  including  transportation  to  and  from  these 
activities.   I  hereby  waive,  release,  absolve,  indemnify  and  agree  to  hold 
harmless any person, firm, or corporation backing any team, any Coaches of the 
Harrison High School Football Program, Harrison High Football  School Booster 
Club  Inc.  and  Officers,  the  Harrison  High  School  Football  Jr.  Program, 
organizers, sponsors supervisors, participants, and persons transporting my child 
from any and all  liability,  loss or  damage my child  may suffer  as a result  of 
personal  injury,  wrongful  death,  claims, demands, costs,  or judgments arising 
from my child’s  participation.   I  further  certify  that  I  am not  cognizant  of  any 
reason why my child cannot or should not participate in said program.

I hereby certify that, to my knowledge, the above listed child has no physical or 
health  problems, which hinder  his/her  participation in this  program, and upon 
request,  I  agree to  furnish a doctor’s  written  statement  to  this  effect.   I  also 
hereby grant to Harrison High School Football Program, my permission to have 
my child examined by a physician of the Association’s choice for determining 
whether  my  child  should  participate.   Furthermore,  I  agree  to  abide  by  this 
physician’s decision.

Parent/Legal Guardian’s 
Signature______________________Date__________________


