
TSHSAAMinorWaiver/Release
RELEASEOF LIABILITY FORMINORPARTICIPANTS
READBEFORE SIGNING
IN CONSIDERATIONOF ___________________________________, my child/ward, being allowed to
Name ofMinor Child/Ward
participate in any way in the TSHSAA and related events and activities, the undersigned acknowledges, appreciates, and
agrees that:

1. The risk of injury tomy child/ward from the activities involved in these programs is significant,
including the potential for permanent disability and death, andwhile rules, equipment, and
personal disciplinemay reduce this risk, the risk of serious injury does exist; and,

2. I FORMYSELF, SPOUSE, ANDCHILD/WARD, I KNOWINGLYANDFREELY ASSUMEALL
SUCHRISKS, both known and unknown, EVEN IF ARISING FROMTHENEGLIGENCEOF THE
RELEASEES or others, and assume full responsibility for my child/ward’s participation; and,

3. I willingly agree to comply with the program’s stated and customary terms and conditions for
participation. If I observe any unusual significant concern inmy child/ward’s readiness for participation
and/or in the program itself, I will removemy child/ward from the participation and bring such attention
of the nearest official immediately; and,

4. I for myself, my spouse, my child/ward, and on behalf of my/our heirs, assigns, personal representatives
and next of kin, HEREBY RELEASE ANDHOLDHARMLESS Tri-State Home School Athletic Association.
its directors, officers, officials, agents, employees, volunteers, other participants, sponsoring agencies,
sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event
(“Releasees”),WITHRESPECT TOANYANDALL INJURY, DISABILITY, DEATH, or loss or
damage to person or property incident tomy child/ward’s involvement or participation in these programs,
WHETHERARISING FROMTHENEGLIGENCEOF THE RELEASEESOROTHERWISE, to the
fullest extent permitted by law.

5. I, for myself, my spouse, my child’s/ward, and on behalf of my/our heirs, assigns, personal
representatives and next of kin, HEREBY INDEMNIFY ANDHOLDHARMLESS all the above
Releasees from all liability’s incident tomy child’s/ward involvement or participation in these
programs, EVEN IF ARISING FROMTHEIRNEGLIGENCE, to the fullest extent permitted by law.

I HAVE READTHIS RELEASEOF LIABILITY ANDASSUMPTIONOFRISKAGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTANDTHAT I HAVEGIVENUP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELYANDVOLUNTARILYWITHOUTANY INDUCEMENT.
 
Photo release:
I grant TSHSAA permission to use any photography/video for any legal use including but not limited to publicity,
advertising, andweb content.  Furthermore, I understand that no royalty or other compensation shall become
payable tome by reason of such use.
 
____________________________________________________ ________________________________________________
(PARENT/GUARDIAN SIGNATURE) (PRINTNAME)
 
Date Signed: ______________________________________
 
UNDERSTANDINGOFRISK
I understand the seriousness of the risks involved in participating in this program, my personal responsibilities
for adhering to rules and regulation and accept them as a participant.
 
____________________________________________________ ________________________________________________
(PARTICIPANT SIGNATURE) (PRINTNAME)
 
Date Signed: ______________________________________


