
 

Community‌ ‌High‌ ‌School‌ ‌District‌ ‌155‌ 
2022‌ ‌SUMMER‌ ‌PROGRAM‌ ‌CONSENT‌ ‌AND‌ ‌WAIVER‌ 

 
I,‌ ‌____________________________________,‌ ‌give‌ ‌permission‌ ‌and‌ ‌authorize‌ ‌my‌ ‌student,‌               
________________________________,‌ ‌to‌ ‌participate‌ ‌in‌ ‌the‌ ‌________________________‌ ‌and‌             
its‌ ‌related‌ ‌activities.‌   
 

Acknowledgements‌ ‌and‌ ‌Assumption‌ ‌of‌ ‌Risk‌ 

I‌ ‌acknowledge‌ ‌and‌ ‌understand‌ ‌that‌ ‌participation‌ ‌in‌ ‌the‌ ‌Athletic‌ ‌Program‌ ‌involves‌ ‌physical‌                       
activities.‌ ‌I‌‌affirm‌‌that‌‌I/my‌‌student’s‌‌health‌‌is‌‌good‌‌and‌‌that‌‌I/my‌‌student‌‌is‌‌fit‌‌to‌‌participate‌‌in‌‌any‌                                     
activities‌ ‌presented‌ ‌as‌‌part‌‌of‌‌the‌‌Athletic‌‌Program.‌‌I‌‌also‌‌affirm‌‌that‌‌I/my‌‌student‌‌does‌‌not‌‌suffer‌                                 
from,‌ ‌and‌ ‌is‌ ‌not‌ ‌under‌ ‌the‌ ‌care‌ ‌of‌ ‌a‌ ‌doctor‌ ‌for‌ ‌any‌‌condition‌‌that‌‌would‌‌prevent‌‌or‌‌limit‌‌my/my‌                                     
student’s‌ ‌participation‌ ‌in‌ ‌the‌ ‌Athletic‌ ‌Program‌ ‌and‌ ‌that‌ ‌I‌ ‌am‌ ‌responsible‌ ‌for‌ ‌consulting‌ ‌my/my‌                           
student’s‌‌physician‌‌before‌‌I/my‌‌student‌‌may‌‌engage‌‌in‌‌the‌‌Athletic‌‌Program‌‌if‌‌it‌‌may‌‌aggravate‌‌any‌                               
condition‌‌that‌‌I/my‌‌student‌‌may‌‌have.‌ ‌I‌‌further‌‌acknowledge‌‌that‌‌my/my‌‌student’s‌‌participation‌‌in‌                           
the‌ ‌Athletic‌ ‌Program‌ ‌is‌‌entirely‌‌voluntary‌‌and‌‌is‌‌not‌‌required,‌‌encouraged,‌‌or‌‌directed‌‌by‌‌District‌                             
155.‌   
 
Further,‌‌I‌‌acknowledge‌‌and‌‌understand‌‌that,‌‌by‌‌participating,‌‌I‌‌knowingly‌‌and‌‌voluntarily‌‌assume‌                         
all‌ ‌risks‌ ‌associated‌ ‌with‌ ‌my/my‌ ‌student’s‌ ‌participation.‌ ‌I‌ ‌understand‌ ‌that‌ ‌these‌ ‌risks‌ ‌include‌                         
potential‌ ‌injury,‌ ‌illness,‌ ‌allergic‌‌reaction,‌‌property‌‌damage,‌‌loss,‌‌and/or‌‌death,‌‌as‌‌well‌‌as‌‌potential‌                           
exposure‌‌to‌‌COVID-19.‌ ‌I‌‌also‌‌acknowledge‌‌that‌‌the‌‌District‌‌cannot‌‌prevent‌‌my/my‌‌student‌‌from‌                           
becoming‌ ‌exposed‌ ‌to,‌ ‌contracting,‌ ‌or‌ ‌spreading‌ ‌COVID-19‌ ‌while‌ ‌participating‌ ‌in‌ ‌the‌ ‌Athletic‌                       
Program.‌  

 
Health‌ ‌and‌ ‌Safety‌ ‌Precautions‌ 

I‌ ‌recognize‌ ‌the‌ ‌importance‌ ‌of‌ ‌complying,‌ ‌and‌ ‌agree‌ ‌that‌ ‌I/my‌ ‌student‌ ‌will‌ ‌fully‌ ‌comply‌‌with‌‌all‌                               
applicable‌ ‌laws,‌ ‌policies,‌ ‌rules‌ ‌and‌‌regulations,‌‌and‌‌any‌‌school‌‌employee’s‌‌instructions‌‌regarding‌                       
participation‌ ‌in‌ ‌the‌ ‌Athletic‌ ‌Program.‌ ‌Specifically,‌‌I‌‌agree‌‌that‌‌I/my‌‌student‌‌will‌‌comply‌‌with‌‌all‌                             
District‌‌instructions‌‌relating‌‌to‌‌health‌‌and‌‌safety‌‌precautions‌‌(e.g.,‌‌social‌‌distancing,‌‌face‌‌coverings,‌                         
hand‌ ‌washing,‌ ‌sanitization,‌ ‌and‌ ‌temperature‌ ‌and‌ ‌symptom‌ ‌checks),‌ ‌including‌‌all‌‌requirements‌‌of‌                       
the‌ ‌IDPH‌ ‌All-Sports‌ ‌Policy‌ ‌(which‌ ‌can‌ ‌be‌ ‌found‌ ‌at‌ ‌‌https://www.ihsa.org/Resources/COVID-19‌.‌  

I‌ ‌agree‌ ‌that‌ ‌I/my‌ ‌student‌ ‌will‌ ‌not‌ ‌attend‌ ‌the‌ ‌Athletic‌ ‌Program‌ ‌if‌ ‌he/she‌ ‌is‌ ‌experiencing‌ ‌any‌                               
symptoms‌ ‌of‌ ‌COVID-19‌‌and‌‌acknowledge‌‌that‌‌I/my‌‌student‌‌will‌‌be‌‌sent‌‌home‌‌from‌‌the‌‌Athletic‌                             
Program‌ ‌if‌ ‌he/she‌ ‌displays‌ ‌any‌ ‌symptoms‌ ‌of‌ ‌COVID-19.‌ 
 

Health‌ ‌Insurance‌ ‌and‌ ‌Treatment‌ 

By‌ ‌signing‌‌below,‌‌I‌‌confirm‌‌that‌‌I/my‌‌student‌‌is‌‌covered‌‌by‌‌our‌‌family‌‌accident/health‌‌insurance.‌                             
In‌ ‌the‌ ‌event‌ ‌of‌ ‌a‌ ‌medical‌ ‌emergency,‌ ‌I‌ ‌authorize‌ ‌District‌ ‌personnel‌ ‌to‌‌seek‌‌medical‌‌attention‌‌for‌                               
me/my‌ ‌student.‌  
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Release‌ ‌of‌ ‌Liability‌ ‌and‌ ‌Hold‌ ‌Harmless‌ ‌Agreement‌ 

For‌ ‌myself‌ ‌or‌ ‌as‌ ‌a‌ ‌parent/guardian‌ ‌of‌ ‌a‌ ‌student‌ ‌who‌ ‌is‌ ‌participating‌ ‌in‌ ‌the‌ ‌Athletic‌ ‌Program,‌ ‌I‌                                 
recognize‌ ‌and‌ ‌acknowledge‌ ‌that‌ ‌there‌ ‌are‌ ‌certain‌ ‌risks‌ ‌of‌ ‌injury,‌ ‌illness‌ ‌(including‌ ‌exposure‌ ‌to‌                           
COVID-19),‌ ‌allergic‌ ‌reaction,‌ ‌property‌ ‌damage,‌ ‌loss,‌ ‌and/or‌ ‌death,‌ ‌that‌ ‌may‌ ‌arise‌ ‌from‌ ‌my/my‌                         
student’s‌ ‌participation.‌ ‌I,‌ ‌and‌ ‌my‌ ‌agents,‌ ‌representatives,‌ ‌assigns,‌ ‌heirs‌ ‌and‌ ‌successors‌ ‌hereby‌                       
waive,‌ ‌relinquish‌ ‌and‌ ‌hold‌ ‌harmless,‌ ‌the‌ ‌Board‌ ‌of‌ ‌Education‌ ‌of‌ ‌District‌ ‌155‌ ‌(“Board”),‌ ‌its‌                           
individual‌‌Board‌‌members,‌‌officers,‌‌administrators,‌‌employees,‌‌agents,‌‌representatives,‌‌volunteers,‌                 
insurers,‌ ‌assigns‌ ‌and‌ ‌successors,‌ ‌and‌ ‌each‌ ‌and‌ ‌every‌ ‌one‌ ‌of‌ ‌them,‌ ‌from‌ ‌and‌ ‌against‌ ‌any‌‌and‌‌all‌                                 
claims,‌‌demands,‌‌suits,‌‌liability‌‌and‌‌causes‌‌of‌‌actions,‌‌whether‌‌known‌‌or‌‌unknown,‌‌past,‌‌present‌‌or‌                             
future,‌‌including,‌‌but‌‌not‌‌limited‌‌to,‌‌any‌‌and‌‌all‌‌costs,‌‌expenses,‌‌and‌‌attorneys’‌‌fees,‌‌by‌‌reason‌‌of‌                                 
injury,‌‌illness‌‌(including‌‌exposure‌‌to‌‌COVID-19),‌‌allergic‌‌reaction,‌‌loss,‌‌or‌‌death,‌‌arising‌‌out‌‌of,‌‌in‌                             
connection‌ ‌with,‌ ‌or‌ ‌in‌ ‌any‌ ‌manner‌ ‌related‌ ‌to‌ ‌my/my‌ ‌student’s‌ ‌participation‌ ‌in‌ ‌the‌ ‌Athletic‌ ‌Program.‌ 
 
I‌ ‌have‌ ‌carefully‌ ‌read‌ ‌this‌ ‌Consent‌ ‌and‌ ‌Waiver‌ ‌and‌ ‌fully‌ ‌understand‌ ‌its‌ ‌contents.‌ ‌I‌ ‌am‌                             
aware‌‌that‌‌by‌‌signing‌‌this‌‌document,‌‌I‌‌am‌‌waiving‌‌my‌‌right‌‌to‌‌sue‌‌the‌‌Board,‌‌its‌‌individual‌                                 
Board‌ ‌members,‌ ‌officers,‌ ‌administrators,‌ ‌employees,‌ ‌agents,‌ ‌representatives,‌ ‌volunteers,‌               
insurers,‌‌assigns‌‌and‌‌successors,‌‌and‌‌each‌‌and‌‌every‌‌one‌‌of‌‌them.‌ ‌This‌‌Waiver‌‌is‌‌complete‌                             
and‌‌signed‌‌of‌‌my‌‌own‌‌free‌‌will.‌ ‌I‌‌am‌‌aware‌‌that‌‌this‌‌form‌‌is‌‌a‌‌contract‌‌between‌‌myself,‌‌my‌                                     
student,‌‌and‌‌the‌‌Board.‌ ‌I‌‌further‌‌certify‌‌that‌‌I‌‌have‌‌the‌‌legal‌‌authority‌‌to‌‌sign‌‌on‌‌behalf‌‌of‌                                   
myself,‌ ‌my‌ ‌student‌ ‌and‌ ‌family.‌ 
 
 
__________________________‌  

 
Signature‌ ‌of‌ ‌Student‌  Date‌ 
 
 
__________________________‌

 
Signature‌ ‌of‌ ‌Parent/Guardian‌  Date‌ 
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