
ACKNOWLEDGEMENT OF RISK AND WAIVER OF LIABILITY
– READ BEFORE SIGNING

As an adult over 18 or as legal guardian of
                                                     , I recognize that potentially severe injuries, including but not 
limited to permanent paralysis or death can occur in any sports activity involving contact, motion 
and requiring the use of protective equipment, including but not limited to martial arts, dance, 
ball sports and fencing.  Being fully aware of these dangers, I voluntarily consent to myself or 
the aforementioned person participating in Terrace Park Elementary PTO’s Spanish Enrichment 
programs and accept all risks associated with that participation.  

In consideration for allowing myself or my child to use these facilities, I hereby forever release 
and covenant not to sue Terrace Park Elementary, its officers, employees, PTO and its 
volunteers, and all others associated with Terrace Park Elementary from all liability for any and 
all damages and injuries suffered by myself or the aforementioned person including ordinary 
negligence while under the instruction, supervision or control of Terrace Park Elementary, 
Terrace Park Elementary PTO and its volunteers and the staff of Cincinnati Spanish Academy.

As an adult over 18 or as legal guardian of the aforementioned person, I hereby agree to 
individually provide for all possible future medical expenses which may by incurred by myself 
or my child as a result of any injury sustained in Terrace Park Elementary PTO’s Spanish 
enrichment program.

I have read and understand this acknowledgement of risk and waiver of liability, and I 
voluntarily affix my name in agreement.

Parent or Legal Guardian’s Signature    _________________________________________ 
Date  ______________________

---- Permission to Treat

Thereby give my permission to trained medical professionals to administer emergency medical 
treatment to the aforementioned person should sickness or accident occur in my absence.

Parent or Legal Guardian’s Signature  ____________________________________________
Date  _______________________


