7

Athletic Department Bus Waiver

Sport:

Player’s Full Legal Name (PRINT):

Parent’s Full Legal Name (PRINT):

Date of Event: - -20

Location of Event:

By this Waiver, | assume any risk, and take full responsibility for my child not riding the team bus back to
Richard Winn Academy. | waive any claims against Richard Winn Academy and the Richard Winn
Academy coaching staff.

My child will not be riding the team bus back to Richard Winn Academy, and | give my permission for my
child to ride with . I waive any

claim against Richard Winn Academy and the Richard Winn Academy coaching staff.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT
THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN ME AND RICHARD WINN ACADEMY, AND |
SIGN IT OF MY OWN FREE WILL.

Parent Signature
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