RELEASE OF LIABILITY FORM
STATE OF TEXAS

TARRANT COUNTY

I, ___________________________________________________, am a parent/legal guardian of_________________________________________________, who will be allowed to participate in the 2018 season 7-on-7 state qualifying tournaments and related practices.  I hereby release the Arlington Independent School District, Lamar High School and the Coaching Staff (paid or voluntary) from any and all liability as a result of any injuries which may occur during my child’s 7 on 7 participation or travel to or from practices or tournaments. As a matter of convenience, my son may sign my name on any required liability forms for each tournament and that shall signify my concurrence to his participation as if I had signed said form(s).  I fully understand that as a parent/legal guardian, I am responsible for any and all medical expenses which may be incurred as a result of any injuries. I further understand that the passing tournaments and practices are not conducted or sanctioned by any School District.
_______





__________________________

DATE





PARENT/LEGAL GUARDIAN

