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Please read and initial the following statements:

Fareny
Cuargion | The undersigned Student Participant or parent/guardian (if student participant is a minor) request

IS\ oluntary participation in the Activity listed above. I/we understands that LPPS does not require the
individual to participate in this Activity, but he/she chooses to do so, despite the possible dangers
and risks and despite this consent, Assumption of Risk, Release of Liability and Hold Harmless
Agreement. I/we believe and represent that my/our child is healthy and physically able to participate
safely in these activities.

Faeny
Guzroan | i/we the undersigned (if minor, parents or guardian) hereby grant permission and authority to LPPS,

ntels | fts officers and authorized employees, agents, or volunteers to act for us in executing verbal
instructions or f unable to contact us, to act for us in dealing with physicians, available ambulance
companies and hospitals, to obtain, prompt medical attention for LPPS, and its agents, employees,
servants, insurers, and employees, and hold harmless from liability for any injury or from any liabilty
connected with obtaining prompt medical attention for the named below. It s further understood
that I will be responsible for the costs of all medical services obtained pursuant to this authorization.

Fareny
Cuarion | 1/we the undersigned (if minor, parent/guardian) hereby confirm that the participant listed above

IS | has health insurance coverage that is effective as of the date of the activity listed above. ALL
PARTICIPANTS MUST BE COVERED BY HEALTH INSURANCE TO PARTICIPATE IN THE ABOVE LISTED
ACTIVITY.

IT 1S THE INTENTION OF THE STUDENT PARTICIPANT BY SIGNING THIS AGREEMENT, TO HOLD HARMLESS,
EXEMPT AND RELIEVE LIVINGSTON PARISH PUBLIC SCHOOLS FROM ANY LIABILITY FOR PERSONAL INJURY OR
PROPERTY DAMAGE CAUSED BY NEGLIGENCE. THE STUDENT PARTICIPANT OR REPRESENTATIVE
AACKNOWLEDGES THAT HE/SHE HAS READ THIS CONSENT, ASSUMPTION OF RISK, RELEASE OF LIABILITY AND
WILL ABIDE BY THE STUDENT CODE OF CONDUCT. THE STUDENT PARTICIPANT FULLY UNDERSTANDS THESE
TERMS AND THE LEGAL CONSEQUENCES OF SIGNING THE AGREEMENT, AND SIGNS THIS AGREEMENT FREELY
AND VOLUNTARILY.

Student Participant’s Name-Please Print Student participant's Signature

Parent or Guardian Name-Please Print Parent or Guardian Signature

Date:
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STUDENT RELEASE OF LIABILITY AND HOLD HARMLESS AGREEMENT

Description of Activity: Albany Upper Elementary Track and Field Team Activities

Team: Albany Upper Elementary Track & Field Team | Date(s) of Activity: Jan.- May 2024

Activity Location:  Livingston & Tangipahoa Parish

Head Track & Field

Activity Coordinator (1): Angela Baronet | Title: Coach Activity Coordinator (2):

Missy Dickerson
Donna Badon

Title:

Asst. Track &
Field Coach





