AHSA Acknowledgement and Assumption of Potential Risk Waiver
I, ______________________, authorize my son or daughter ____________________, to 
               (parent)





                       
(child)

participate in the AHSA sponsored activities of _________________________________.








(sports/activities)
The undersigned understands and acknowledges the following:

· That these activities, by their very nature, pose the potential risk of serious injury/illness to individuals who participate in such activities.

· That participation in these activities is completely voluntary and as such is not required by the association.

· That in order to participate in these activities, I and my son/daughter agreed to assume liability and responsibility for any and all potential risks which may be associated with participating in such activities.

· That the association, its officers, agents, or volunteers shall not be liable for any injury/illness suffered by my son/daughter which is incident to and/or associated with preparing for and/or participating in this activity.

· That unless registration is complete and sport fees are paid, I and my son/daughter are not covered by AHSA insurance or benefits.

Does child have any on-going medical condition that coaches/volunteers should know about:___________________________________________________________________

Emergency Contact and Medical Information:

Parent: Home Phone:_______________ Cell(s):______________ Work:_____________

In case of emergency, please list two local persons that can be contacted if parent is unreachable.
Name:________________________________________Phone #’s__________________

Name:________________________________________ Phone #’s _________________

Preferred Hospital:________________________________________________________

Allergies:________________________________________________________________

Insurance Company: ___________________________ Policy # ____________________

I acknowledge that I have carefully read this Voluntary Activity Participation form and that I understand and agree to its terms.

Parent/Guardian







Date

Athlete Signature







Date

Revised April 22, 2015

