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YOUTH SPORTS CAMPS 

ASSUMPTION OF RISK, INDEMNIFICATION AND RELEASE AGREEMENT  
 

Destination:        ST. MARYôS HIGH SCHOOL 

Supervisor:         COREY BETHANY,  HEAD COACH - FOOTBALL 

Description of Activity:   YOUTH FOOTBALL CAMP  
 

The undersigned _____________________________ (ñStudentò) and/or parent/legal guardian(s) of Student, hereby consent(s) 

to Studentôs participation in the Youth Football Camp (ñActivityò).  
 

I am/We are fully aware of the risks and hazards connected with the Activity, which I/we understand could lead to bodily injury 

to Student and/or, among other things, loss or damage to Studentôs property. In consideration for allowing Student to participate 

in the Activity, I/we hereby release, discharge and hold harmless St. Maryôs High School; the Catholic High School 

Association of the Archdiocese of St. Louis, Missouri; the Archdiocese of St. Louis and all of their respective employees, 

volunteers and agents (hereinafter referred to as ñReleaseesò) from any and all liability, claims, demands, actions and/or causes 

of action whatsoever arising out of or related to any loss, damage, or bodily injury that Student may sustain, or to any property 

which I/we own or Student owns, whether caused by the negligence of the Releasees, or otherwise, while participating in the 

Activity, or en route to or from the destination where the Activity is being conducted, provided that this release and hold 

harmless shall not apply to the willful misconduct of the Releasees. In the event that any action or claim is brought against any 

Releasees from all of their damages and costs, including attorneyôs fees resulting from such action or claim.  
 

Should it be necessary for Student to return home due to medical reasons, disciplinary actions or otherwise, I/we agree to 

assume all transportation costs.  
 

In case of medical emergency, I/we, the undersigned, do hereby request and consent to examination and treatment of Student 

by any duly licensed medical professional or health care facility, and further accept full financial responsibility for charges for 

same, including ambulance charges.  
 

IN SIGNING THIS ASSUMPTION OF RISK, INDEMNIFICATION AND RELEASE AGREEMENT, I/WE 

ACKNOWLEDGE AND REPRESENT THAT  I/we have read the foregoing Agreement, understand all its provisions, and 

sign it voluntarily as my/ our own free act and deed. I/we warrant that no oral representation, statements, or inducements apart 

from the foregoing written agreement, have been made.  
 

____________  _____________________________________________     

Date     Student Participant (if age 18 or older)   

___________           ______________________________________________ 

Date     Parent/Guardian  

 

Parent/Guardian Information:  

Name:__________________________________________________________________  

Relationship:_____________________________________________________________ 

Home phone:________________________    Cell phone:__________________________ 

  

Emergency Contact Information:  

Name:__________________________________________________________________ 

Relationship_____________________________________________________________  

Home phone:________________________    Cell phone:_________________________ 
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