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VOLUNTARY ACTIVITIES PARTICIPATION

ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK
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1. Sprains/Strains (& #/34) 5. Paralysis ("}H])

2. Fractured bones (Z34) 6. Loss of eyesight (A] & 4+-4)

3. Unconsciousness (2] 2 &) 7. Communicable diseases (1G4 2 1)
4. Head and/or back injuries (W 2] 28] i1/%+= 3] 2] H-A4H
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Parent/Guardian Signature(5-5./H. 3 2} A ™) Date('2#})

Student Signature (24 A4 ™) Date('2%})
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