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VOLUNTEER PARTICIPANT - CONSENT AND RELEASE OF LIABILITY School District

School

Activity

Description of Activity

Location/Address

Date/Time

Teacher/Advisor Contact Info

Although Northshore School District attempts to ensure the safety of all people involved in activities at our
schools, participation in this activity has inherent risks that may result in illness, accidents and/or injury.
Careful consideration should be given to the risks and dangers associated with activities before making the
decision to participate.

Northshore School District is neither responsible nor liable for illness, accidents, injuries, or medical expenses
that may occur due to participation in this activity.

¢ Northshore School District does not provide accidental medical insurance coverage for this activity (or
any) and its participants.

¢ In the event it becomes necessary for school district staff to obtain emergency care for a participant, 911
may be called.

e Participants are responsible for all expenses incurred because of an illness, accident, injury, or
unforeseen circumstance that may arise due to participation in this activity.

Participant Acknowledgement: | acknowledge that | have read and understand the information above. In
consideration for my participation in this event | agree to hold and save harmless the Northshore School District,
its school board, employees and assigns for any claims, suite, or damages (including but not limited to defense
and indemnification) which might result from my participation in any fashion in the above-described event.

Participant Name Birthdate

Participant Signature Date

In case of emergency, please contact (name and phone)

IF MINOR
Parent/Guardian Name Phone
Parent/Guardian Signature Date
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