U RELEASE AND WAIVER OF LIABILITY

Date:

current secson,

Participant Information
- Participant Name: ____
» Date of Birth:

* Address:
* Phane Number:
= Email Address:
Release Information
+ Requested Effective Date:
+ Reasen for Release [Check all that apply)
* || Relocation / Moving out of area
=[] Transfer to ancther keagueiclut
= [ ] inury { Medical reascns
| | Volunsary withdravwal from spon
o [ Other (Please specify):
Parent/Guordian Authorization
| certiy that the infarmation provided above i le and shat legal

request this rolease.

Porent)Guordion Signature Dale

Print Home



