ELEMENTARY GIRLS
BASKETBALL INTRAMURALS

5th and 6th Grades

SKILLS- GAMES - FUN
Mini clinic for one hour after school

October 24 October 26
Polk James Madison
Shadow Valley Odyssey
Taylor Canyon TO Smith
Wasatch

SATURDAY SESSIONS AT OGDEN HIGH
Dates: Nov. 11, 18 Dec. 2, 9
Time: 10:00-12:00 a.m.

For more information contact: yetters@ogdensd.org

ATHLETIC WAIVER AND RELEASE OF LIABILITY

In consideration of being allowed to participate in any way in the Ogden School
District Intramurals, related events and activities, the undersignad

acknowledges, appreciates and agrees that:

1. The risk of injury from the activities involved in this program is significant,
and while particular rules, equipment and parsonal discipline may reduce this
risk, the risk of serious injury does exist; and,

2.1 KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and
unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE I
RELEASEES or others, and assume full responsibility for my child's
participation; and,

3. | willingly agres to comply with the stated and custornary terms and
conditions for participation. If, however, | ocbserve any unusual significant
hazard during my presence or participation, | will remove myself from
participation and bring such to the attention of the nearest advisor immediately;
and,

4.1, for myself and on behalf of my heirs, assigns, personal representatives
and next of kin, HEREBY RELEASE AND HOLD HARMLESS, Cgden City
School District, individual Ogden City School District schools, their officers,
officials, agents andior employees, other participants, sponsoring agencies,
sponsors, advertisers, and if applicable, owners and lessors of premises used
to conduct the event ("RELEASES™), WITH RESPECT TO ANY AND ALL
INJURY, DISABILITY, DEATH, or loss or damage to person or property, |
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE.

5.1, have read this release of liability and assumption of risk agreement, fully
understand its terms, understand that | have given up substantial rights, by
signing it, and sign it freely and voluntarily without any inducement. This is fo
certify that |, as parent/guardian with legal responsibility for this participant, do
consent and agree to his/her release as provided above, of all the Releases,
and for myself, my heirs, assigns, and next of kin, | relzase and agree to
indemnify and hold harmless the Releases from any and all liakilities incidants
to my minor child's involvement or participation in these programs as provided
above, EVEN IF ARISING FROM THEIR NEGLIGENCE.

Student’s Name Grade
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Email:

Parent's Name (Printed)

Parent's Signature




