
Kings Athletics 
Upon the advice of attorneys, the Kings Local School District is required to obtain the following 

waiver. 

 

 

 

ACKNOWLEDGEMENT OF WARNING BY STUDENT 

 
I, __________________________________ (Name of Student) hereby acknowledge that I have 

been properly advised, cautioned and warned by the proper administrative and coaching 

personnel of the Kings Local District that by participating on any athletic teams, I am exposing 

myself to the risk of injury, including but not limited to, the risk of sprains, fractures and 

ligament and/or cartilage damage which could result in a temporary or permanent, partial or 

complete, impairment in the use of my limbs: brain damage, paralysis; or even death.  Having 

been so cautioned and warned, it is still my desire to participate in the above sport, and should I 

choose to participate in the above sport I hereby further acknowledge that I do so with full 

knowledge and understanding of the risk of serious injury to which I am exposing myself by 

participating on Kings Local School District Athletic Teams. 

 

 

Witness:                                                               

____________________________                Signature of Student:___________________ 

 

____________________________                Date:_______________________ 

 

 

ACKNOWLEDGEMENT OF WARNING BY PARENTS 
 

We/ I the parent(s)/ guardian(s) of _________________________ (Name of Student) do hereby 

acknowledge that we/I have been fully advised, cautioned and warned by the proper 

administrative and coaching personnel of the Kings Local School District that our/ my child 

named above may suffer serious injury, including but not limited to sprains, fractures, brain 

damage, paralysis, or even death, by participating on any athletic teams.  Not withstanding such 

warnings, and with full knowledge and understanding of the risk of serious injury to my/ our 

child named above which may result, we/ I give our consent to the child named above to 

participate on Kings Local School District Athletic Teams. 

 

 

 

Witness: 

____________________________        Name of Parent:______________________ 

 

____________________________        Signature of Parent:___________________ 

 

                                                                Name of Parent:______________________ 

 

                                                                Signature of Parent:___________________ 

 

                                                                 Date:______________________________  

 


