
Sport Injury Risk Waiver  

Revised 2023 

Assumption of Risk and Release of All Claims  

Name: ______________________________ Grade: _______________  School Year: _________  

I am aware that participating in any sport can lead to a variety of dangers or risks of injury including, but 

not limited to, neck and spinal injuries, brain damage, injury to internal organs, death, and other aspects 

to my general health and well-being. I understand that any sport can lead to not only serious injury, but 

also in impairment of my future abilities, which may affect abilities in earning a living, social avenues, 

and general vitality of life.  

Due to these potential dangers or injuries of risk, I recognize the importance of administrators’, 

coaches’, and teachers’ instruction and guidelines when it comes to participating in a sport and agree to 

abide by such instructions.  

In consideration of Gloria Deo Academy permitting me to participate in a sport and all activities 

involved, I voluntarily assume the risk of accident, injury, or damage to person or property. In addition, I 

voluntarily release and discharge Gloria Deo Academy, its administration, faculty, staff, and volunteers 

from all actions, causes of action, claims, demands, damages, expenses, compensation, and/or suits at 

law or in equity relating to any of any party’s act or permission. I also agree to defend, indemnify, and 

save Gloria Deo Academy harmless from and against all liability, actions, causes of action, debts, claims, 

demands, or suits at law or in equity of any kind and nature which may arise through my participation in 

any sport.   

In addition, I acknowledge all regulations and potential of denial and dismissal from any sport 

participation for violations of school policy and/or expectations and standards of the coach.  

 

_______________________________________________________ ______________________ 

Signature of Student/Athlete      Date 

 

_______________________________________________________ ______________________ 

Signature of Guardian       Date 
 

 


