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Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

 

Waiver: In consideration of permission to use, today and on all future dates, the property, 

facilities, equipment and services of, Germantown Elementary school District #60, I, for myself, my 

heirs, personal representatives or assigns, do hereby release, waive, discharge, and covenant not to 

sue Germantown Elementary school District #60, its Board of Education, employees, and agents from 

liability from any and all claims whatsoever, including but not limited to claims resulting in 

personal injury, accidents or illnesses (including death), and property loss arising from, but not limited 

to, participation in activities, classes, observation, and use of facilities, premises, or equipment.  This 

waiver includes any incident, accident or injury, regardless of whether or not the cause was due to 

faulty, inadequate or poor condition of any of the school district’s facilities or equipment or any 

negligence whatsoever on the part of the district or its employees, board members or agents. 
 

This form must be submitted to the Germantown Elementary school office prior to utilizing the facility 

for non-school related activities.  The form will be kept on file in the office. 

  

        

Name of Minor Participant:  __________________________________ 

 

Health Insurance Carrier:  __________________________________ 

 

Insurance ID #:  __________________________________ 

 

Insurance Certificate/Policy #:  __________________________________ 

 

 

Emergency Procedure Information 

 

Should there be an emergency, please list the name of two contacts along with their phone numbers 

you would want us to call. 

 

Name:  __________________________________ Phone:  _____________ 

 

Name:  __________________________________ Phone:  _____________ 

 

Physician:  _______________________________ Phone:  _____________ 

 

Hospital:  ________________________________ Phone:  _____________ 

 

Allergies:  _______________________________    Blood Type:  ________ 

 

 

 

 

Signature of Parent/Guardian of Minor:  __________________________________ Date:  _________ 


