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CP Athletics Pole Vault Parental Consent/Participation Waiver and Release
We (the parents or legal guardian of the applicant) do hereby grant permission for our child/guardian to attend and participate in the pole-vaulting activities offered by CP Athletics (hereinafter “Pole-vaulting Activities”).  We (the undersigned) do hereby waive and release any and all rights and claims for damages due to injury or death that may be suffered by our child/guardian before, during and after participating in the Pole-vaulting Athletics.  We (the undersigned) agree not to hold Chadd Pierce or Operation Claymore LLC, the property owner, liable for the consequences of our child’s participation in the Pole-vaulting Athletics.   We (the undersigned) further agree to indemnity, hold harmless, and defend Chadd Pierce and Operation Claymore LLC from any and all liability, charges or accusations relating to our child’s participation in the Pole-vaulting Activities.
We fully understand the act of pole vaulting is potentially dangerous by its nature and there is a high risk of injury that could occur during the course of instruction.

Warning: Sports by their very nature pose the continuous threat of injury that no type of equipment can ensure against or prevent.  Any person that is not willing to assume and be responsible for the risk consequences of injury should not participate.  The wearing of equipment such as helmets, pads, or other such devices may help to reduce the risk of injury, but will not prevent it. 

We verify that my child has had a physical examination in the last 12 months prior to the participation and has been certified by a certified physician to be eligible to participate in a pole vaulting practice or any other related Pole-vault Activity. 

Should a medical emergency arise and we (the parents or legal guardian) cannot be reached (after a reasonable attempt is made to contact me). We hereby authorize any certified physician, nurse or trainer selected by CP Athletics personnel to order and conduct any medical or surgical procedures necessary for the welfare and betterment of my child.  By our signature, we attest to understand this waiver in its entirety.
I, FOR MYSELF, MY SPOUCE/OTHER PARENT OR GUARDIAN, AND CHILD/WARD, HAVE READ THIS RELEASE OF LIABLILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT WE HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT

Athlete Name: _____________________________________

Parent/Guardian Signature: ____________________________________      Date: ___________
Parent/Guardian Signature: ____________________________________      Date: ___________

Signature, if athlete is over 18: ___________________________   Date: ___________

Emergency Contact #: ____________________________________
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