
A.A. Stagg High School 

Participation Form 

 
 

WARNING: 

 

Concerning involvement in the extra curricular activity of: 

________________________________________ 
Name of Athletic Sport 

 
Participation in the extra curricular activity listed above may result in severe injury, up to and 

including paralysis or death.  Better medical coverage, and improvement in equipment have 

somewhat reduced these risks, but it is impossible to totally eliminate the occurrence of severe 

injury.  Participants may reduce the chance of injury by obeying all rules, including safety rules 

for their particular activity and by reporting any physical problem immediately to the supervising 

faculty member.  Participants should also follow a proper conditioning program, inspect their 

equipment daily and report or replace any damaged equipment immediately. 

 

Even if all safety requirements are met, all the rules are followed, the student continues the 

necessary conditioning program and the student is using equipment that is good condition, a 

serious injury or accident may still occur. 

 

I have acknowledged that I have read the material above.  I assume the risks of injury that my 

participation in this extra curricular activity entails.  I have signed this document in the presence 

of my parent(s) and/or guardians. 

 

______________________    ______________________________ 

Date       Signature of Student Athlete 

 

       ______________________________ 

       Print Name 

 

I/We acknowledge that I/we have read the material contained herein and I/we understand the 

warning.  I/We agree that my/our child/ward may assume the risk of injury in this extracurricular 

activity.  As such, I/we have witnessed the signature of my/our child/ward. 

 

______________________    ______________________________ 

Date       Signature of Guardian 

 

       ______________________________ 

       Print Name 

 

______________________    ______________________________ 

Date       Signature of Guardian 

 

       ______________________________ 

       Print Name 


