

[SCHOOL LETTERHEAD]

PARTICIPATION RELEASE
I, the undersigned, do waive and release ____________________Catholic School, Archdiocese of Miami, Inc., and all of their corporate members, employees, officers, directors, affiliates, and agents (“Released Parties”) from any expenses, costs, claims, or liability for any injuries or damages I may incur in any way associated with my participation in school activities at _____________________ Catholic School or in any way related thereto.  This specifically includes my work as a behavior/speech & language/occupational/physical therapist for a student.

I understand that my activities involve some risk, and I hereby agree to assume such risk as a condition of my acceptance and participation in these activities.

I hereby grant the Released Parties the full authority to take whatever actions they may consider in their sole discretion to be warranted under the circumstances concerning my health and safety and I fully absolve the Released Parties from any liability or costs associated with such decisions of actions that may be taken in connection therewith.  I authorize the Released Parties, at their discretion, to place me, at my own expense and without further consent, in a hospital that is readily available and/or to place me in the hands of a local physician for treatment, should the need arise.

I agree to comply with all the Released Parties’ rules and directives.


Signature of Participant:  __________________________________________________

Name (Please Print):  _____________________________________________________

Date:  ______________________________________

Phone Number & Email: __________________________________________________

Emergency Contact Name and Phone Number:

_______________________________________________________________________




~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
For office use only:

Student Name & Grade:  ___________________________________________________

Orientation completed date: ________________________________________________

