
 

 
PARENT AGREEMENT 

 

 

RELEASE FROM LIABILITY AND ASSUMPTION OF RISK AGREEMENT 

 

I/We are aware that ____________________________(“Student”) may participate in one or more 

intramural, club sports athletic programs, and other athletic events and activities at or of Jackson Christian 

School, and ministry of Royal Ministries, Inc. (“JCS) or in which JCS students, staff, and others 

participate (all such programs, events, and activities, collectively “Athletic Programs or Events”) at 

my/our and the Student’s own risk and I/we irrevocably assume all risks of harm, damage, liability, 

injury, and loss associated with, related to, or potentially arising from or related to such participation.  

I/We understand that participating in any Athletic Program or Event can be a dangerous activity involving 

risk of injury and even death.  I/We understand that I/we are responsible for the cost of any and all 

medical services that the Student may require as a result of participating in Athletic Programs or Events. 

 

In consideration of JCS’s permitting the Student to try out and engage in Athletic Programs or Events, 

including but not limited to, practicing and competing in such activities and traveling to or from such 

activities (hereinafter “participation” or “participating” in Athletic Programs or Events), I/we hereby fully 

and irrevocably release, waive and discharge JCS and its officers, directors, coaches, employees and 

volunteers (“Released Persons and Entities”) from all liability to me/us and the Student or his/her 

personal representatives, assigns and heirs for all loss, liability damages or expense, whenever arising or 

discovered, and any claim or demands therefore, on account of, or related to, any injury to person or 

property or resulting in death of the Student while the Student is participating in an Athletic Program or 

Event, including injury, loss or damages caused in whole or in part by the negligence of the Released 

Persons and Entities, excepting only injury or death caused by intentional or reckless acts of the Released 

Persons and Entities. 

 

I/We authorize JCS to provide and secure medical assistance needed on behalf of the athlete above 

mentioned. 

 

I/WE HAVE READ THIS DOCUMENT AND AGREE TO BE BOUND BY THIS DOCUMENT.  I/WE 

UNDERSTAND THAT THIS DOCUMENT BARS ANY RECOVERY FROM THE RELEASED 

PERSONS AND ENTITIES FOR INJURY, DAMAGE, OR DEATH TO THE STUDENT WHICH 

RESULTS FROM OR IS RELATED TO THE STUDENT’S PARTICIPATION IN OR AT ATHLETIC 

PROGRAMS OR EVENTS AS SET FORTH ABOVE 

 

 

__________________________  _____________________________ 

Parent/Guardian  Date   Parent/Guardian       Date 

 

__________________________  ______________________________ 

Print name      Print name 
 


