ELK GROVE UNIFIED SCHOOL DISTRICT
JOSEPH KERR SCHOOL
CROSS-COUNTRY
PERMISSION SLIP

I give my son/daughter
(parent/guardian name) (student name-grade-ID#)

permission to participate in the Joseph Kerr Cross-Country Team. Participation in this program offers

experience in Cross-Country running for our students. Practices are after school from 3:15 to 4:45pm.

Practice begins August 18 and ends the final week of October. Please take this completed permission

slip to Mr. Link in room 75. You must have this slip and your sports physical completed before you

are allowed to compete in any races.

PARENT PERMISSION

In the event of an accident or other emergency while participating in this program, I hereby authorize a
representative of the school to make such arrangements as he/she considers necessary for my child to
receive medical or hospital care including transportation. Under such circumstances, I further authorize
the physician named below to undertake such care and treatment of my child as necessary. In the event
said physician is not available at the time, I authorize such care and treatment to be performed by a
licensed physician or surgeon.

(parent/guardian signature) (date)

Physician’s Name Phone Number

Medical Insurance Provider Medical Insurance ID Number
Emergency Contact Name Contact Phone Number

(parent/guardian landlline phone) (parent/guardian cell phone)



ELK GROVE UNIFIED SCHOOL DISTRICT
JOSEPH KERR SCHOOL

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT
FOR ATHLETIC ACTIVITIES PARTICIPATION

This is a release of liability and assumption of risk agreement. Read it carefully and sign below.
Completion of this release is a prerequisite to participation in any interscholastic athletic activity. This
release essentially says that my son/daughter (name of student) is going to
participate in Cross-Country, an athletic activity. If he/she is hurt, injured, or even dies, we (ie., the
student, parents, guardians, and heirs) will not make a claim against or sue the Elk Grove Unified
School District (hereinafter EGUSD), its trustees, officers, employees and agents, or expect them to be
responsible or pay for any damages.

We, the undersigned, understand and acknowledge that (name of student)
has voluntarily chosen to participate in this athletic activity. We know and fully understand that any
athletic activity, including Cross-Country, involves numerous risks, dangers and hazards, both known
and unknown, wherein serious accidents can occur and participants can sustain physical injuries and/or
damage to their property. Regardless of whether the athletic activity involves physical contact or not, all
athletic activities and sports have inherent risks of injury which are inseparable from the activity. We
acknowledge and willingly assume all risks and hazards in this athletic activity, whether in practice,
games, meets, or any other type of competition. This includes the possible unavailability of immediate
or proper medical attention in case of injury.

’s (name of student) participation in this activity is purely voluntary and it is
being done at his/her own risk.

In consideration of EGUSD allowing the student to participate in this athletic activity, we voluntarily
agree to release, waive, discharge, and hold harmless EGUSD and their trustees, officers, employees
and agents from any and all claims of liability arising out of their negligence, or any other act or
omission which causes the student illness, injury, death and damages of any nature in any way
connected with the student’s participation in this activity. We also expressly agree to release and
discharge EGUSD, its trustees, officers, employees and agents from any act of omission of negligence
in rendering or failing to render any type of emergency or medical services. We also allow parent
drivers, who have been approved via the Employee and Volunteer Auto Usage Declaration, to transport
our children to approved athletic events, as long as that approval remains valid.

As parent or legal guardian of the student/participant under 18 years of age, I have read and voluntarily
agree that my son/daughter may participate in this athletic activity, and I sign this release on his/her
behalf. In signing this document, I fully recognize and understand that I am giving up my child’s right
and the right of his/her parents/guardians and heirs to make a claim or file a lawsuit against EGUSD,
its trustees, officers, employees and agents.

WE, THE UNDERSIGNED, HAVE READ THIS DOCUMENT. WE UNDERSTAND THAT IT
IS A RELEASE OF ALL CLAIMS. WE FURTHER UNDERSTAND THAT WE ARE
ASSUMING ALL RISKS INHERENT IN THIS ATHLETIC ACTIVITY. WE VOLUNTARILY
SIGN OUR NAMES AS EVIDENCE OF OUR ACCEPTANCE OF THE ABOVE PROVISIONS.

Date Student Signature Printed Name

Date Parent/Legal Guardian Signature Printed Name

email address



