MCSD

Assumption of Risk and Waiver of Liability Form
2025-26

e Read, complete and sign these forms in their entirety.

e BOTH parent and student must sign (page 2).

e This completed parent permission form will be valid
August 1, 2025 — July 31, 2026.

e If your child will be participating/trying out for multiple
sports the 2025-26 school year, write “ALL SPORTS” in the
section that asks “what sport or activity will the student
participate in?.

e Insurance information — include NAME of insurance
Company and POLICY number. | |
o TRICARE - if you have TRICARE, write “TRICARE”
" as name of insurance and the last four numbers
of the Tricare member’s social security number.
e Include a copy of your child’s insurance card with this
form. Tricare participants DO NOT have to provide copy of
card. |
e Students should turn this form into Coach Ingram or
parents can scan and email to
ingram:kacy.r@muscogee.k12.ga.us




MUSCOGEE COUNTY ATHLETICS
Assumption of Risk & Waiver of Liability

Student — Athiete Name: (Please Print) Home Street Address:

Date of Birth: Student Cell Phone: City: . State: ZIp:
( ) - :

Grade (for 2025-2026) | School (for 2025-2026); ="

Parent/Guardian Name:

2nd Parent/Guardian Narie

EMERGENG

Name: Relatlonshlp -
INSU RANCE INFORMATION

The M

Chang

Directo

Policy No!

Ad Group No:
MCS ,,,,, g agree to follow the rules of the sport and the instructions of the coach. I acknowledge and agree kgt enrdﬁte to
anc[ g this sport ackivity, the student will be subject to all MCSD disclplinary rufes and the MESD- Studer Code of Conduct

Autbo tion to Z‘[reat and Provision of Information - I acknowledge and agree that I am responsible for.]

St el

District petsa qe[ of any medical, allergy, behavloral, or other needs of the student and authonze MCSD personnel to 'ke any “and all

student—athlete shows any signs
student at home and contact the |

pandem:c COVID-19 Is extremeiy contagiou -EveRyr i

engaged in activities away from work., This guldance Is ‘an éffort to share Trformation, The below considerations should be followed as
Is reasonable under the given clrcumstances and re- evaluated as new orders and adwsorles are introduced through publ ¢ health
officlals, and governmental agéncies. o

The virus Is belleved to spread from person-to-person contact and/or by contact with contaminated surfaces and objects, and through
the air. People can be infected and show no symptoms but still spread the disease, There is no known treatment, cure, or vaccine for
COVID-19. Evidence has shown that COVID-19 can cause serlous and potentlally life threatening iliness and even death.

1 Updated: May 27, 2025



MUSCOGEE COUNTY ATHLETICS
Assumption of Risk & Waiver of Liability

Even though steps are being implemented to reduce the risk of transmission, MCSD cannot prevent your child from
being exposed to, contracting, or spreading COVID-19 if you decide your child will participate in school athletic
activities. Itis not possible to eliminate the risk of contracting the disease. Therefore, if you choose for your child to
participate you may be exposing your child, your famlly and others to a risk of contracting or spreading COVID-19.

ASSUMPTION OF RISK: I have read and un
the risk that my child may contract COVID:
contracts COVID-19, that he or she ma
accept these risks because I wa

arnlng concermng COVID-19. 1 hereby choose to accept

! THE RISK ON BEHALF OF MYSELF AND MY CHILD AND WAIVE MY RIGHT!
RIBED ABOVE.

jury: We acknowledge and understand that there is a risk of injury involved in athletic particip
fete will be under the supervision and direction of a MCSD athletic coach. We agree to follow
of the coach in order to reduce the risk of injury to the student and other athletes. However,
her the coach nor MCSD can eliminate the risk of injury in sports. Injutles may and do occur. Sports
cases may result In permanent disability or even death. We freely, knowingly, and willfully acce
ght occur from participation in athletics.

Lgreement' As a lawful parent/guardian of the above—named student I hereby give permissmn
sponsored extra- currtcu!ar actwlties By signing th|s form I agree that I have fully read und
rth below: o A .

agree that durlng thlS schiool sponsored actlwty, my ch||d will be subJect to any and a!I Muscog
iplinary rules and Student Code of Conduct to which he or she is subject during the schoo! day
g this activity, my child will be subject to the supervision and direction of those adults who.
MCSD, T consent forfto my child’s participation in extra-curricular activities. 1 acknowled
appropriate District personnel of any medical needs of my child and authorize MCSD
nd all medical actions they believe necessary for my child until such time as I may
at MCSD, its officers, employees agents and vo!unteers do not have or assume an

losses, or
not schooi ¢
revocation

'_osseqé or"damageé during &'school activity. ackno
n-wr ng .and n musE be dellvered to the approp

L

effective.
CERTIFICATIO is correct. We agree
to abide by state and.k to contact the parent,

we grant MCSD perrn
include, but is not limit
responsibility for such medical.

njury. Treatment may
We accept the financial

We, the undersigned student an

derstand all of the expectations for
athletic participation at my school.

Student:

Parent/Guardian: Date:

Updated: May 27, 2025




