PVIS BOOSTER CLUB WAIVER/RELEASE FOR COMMUNICABLE DISEASES
INCLUDING COVID-19 ASSUMPTION OF RISK/WAIVER OF LIABILITY/
INDEMNIFICATION AGREEMENT

In consideration of being allowed to participate on behalf of the PALOS VERDES INTERMEDIATE SCHOOL
(PVIS) BOOSTER CLUB activities, sports and related events the undersigned acknowledges, appreciates
and agrees that:

The contagious nature of the Coronavirus/COVID-19 and that the CDC and many other public health

authorities still recommend practicing social distancing.

| further acknowledge that the PVIS Booster Club has put in place preventative measures to reduce the
spread of the Coronavirus/COVID-19.

| further acknowledge that the PVIS Booster Club cannot guarantee that | will not become infected with
the Coronavirus/COVID-19. | understand that the risk of becoming exposed to and/or infected by the
Coronavirus/COVID-19 may result from the actions, omissions, or negligence of myself and others,

including, but not limited to staff, volunteers, and other participants.

| voluntarily seek to participate in the activities run by the PVIS Booster Club and acknowledge that | am
increasing my risk to exposure to the Coronavirus/COVID-19. | acknowledge that | must comply with all
set procedures to reduce the spread while participating.

| hereby release and agree to hold the PVIS Booster Club harmless from and waive on behalf of myself,
my heirs, and any personal representatives any and all causes of action, claims, demands, damages,
costs, expenses and compensation for damage or loss to myself, my child, and/or property that may be
caused by any act, or failure to act of the organization, or that may otherwise arise in any way in
connection with any services received from the PVIS Booster Club. | understand that this release
discharges the PVIS Booster Club from any liability or claim that I, my heirs, or any personal
representatives may have against the organization with respect to any bodily injury, illness, death,
medical treatment, or property damage that may arise from, or in connection to, any activities provided
by the PVIS Booster Club. This liability waiver and release extends to the organization together with all

directors, staff, and volunteers.

Participant Name/Signature Date

Parent Name/Signature Date



PALOS VERDES INTERMEDIATE SCHOOL BOOSTER CLUB EMERGENCY/ PERMISSION
FORM

PLEASE CHECK IF YOU AGREE... | have read the PVPUSD waiver, release and indemnity agreement
ASSUMPTION OF RISK FOR PARTICIPATION IN A VOLUNTARY ACTIVITY/PROGRAM

Parent/Guardian signature

Sport/Club/Activity you are signing up for:
Parent/Guardian EMAIL :
Student’s Name: Grade:

Printed name of parent or guardian: Date:

Emergency information (please print information for two contact people)

1. Name Relationship Phone:
2. Name Relationship Phone:

MEDICAL CONTACTS
Doctor Dentist Hospital

Phone: Phone Phone

Does student wear contacts?
Allergies or special medical information

In the event that the parent/guardian cannot be reached, permission is hereby given for the physicians, dentists and/or hospital
designated above to provide medical care for my child should serious illness or injury occur during any Booster Club activity.

Parent /Guardian Signature Date
Parent Name Address Phone
Students name Address Phone

My child is insured through Myers & Stevens Student Accident & Health Insurance Plans (available for purchase)
NO [ ] YES [ ] Date Purchased
My child is insured through my own personal insurance company
NO [] YES [ ] Name of insurance Company

The Palos Verdes Intermediate School Booster Club works hard to insure the safest experience for all participants, but insuring absolute
safety is not possible. Be aware that there are risks and hazards, minor and serious, associated with participation in intermural and
intramural sports (athletic/recreation) activities. Participants and their parents voluntarily assume all responsibility and risk of loss,
damage, illness, and/or injury to person or property associated with participation in sports activities. The PVIS Booster club, its officers,
and instructors are not responsible for any loss, damage, illness, or injury to persons of property arising out of or relating to participation
in club or sports activities, including the use of intermural and intramural facilities and equipment. The PVIS Booster Club does not provide
medical, health, or other insurance for sports participants. Purchasing adequate health/medical insurance prior to participation is strongly
recommended.

| have read and understood this Health/Safety Message in its entirety.

Parent/Guardian Signature DATE




PA1OS VERDES PENINSULA UNIFIED SCHOOL DISTRICT
MEDICAL TREATMENT AUTHORIZATION
WAIVER, RELEASE AND INDENNITY AGREEMENT
ASSUMPTION OF RISK FOR PARTICIPATION IN A VOLUNTARY SPORTS OR NON-SPORTS PROGRAM

Participant:

Description of Activity: Name of School:
Date(s) of Actlvity:

D Transportalion provided by District ,:I Transporiation fs parent responsibllity

By my signalure below, | heraby give parmission for my sonfdaughler 1o participale in the ahove-desaribad activity. | realize
thal this activity is voluntary as part of the PALOS VERDES PENINSULA UNIFIED SCHOCQL DISTRICT (District) sporls or
non-sports program. | undersiand that this activily could cause serious Mnass andlor Injury or death, and | assume all risks
for any such illness andfor injury or death. | am aware of the transparietion amangements for this ectivity and acknoviedge
that if the school Is providing no transportation, the parent has complete and sole rasponsibllity for all lransporiation
arrangemenis. | am aware that the District doas not pravide coverage for medical trestment in connection with this activity, If
a particlpant does not have private medical Insurance, low-cost school Insurance I3 avallable through the Districl.

Far and in consideration of pamitting the abave named child to parficipaia in the activity described abave, the undersigned
hereby voluniarily releases, discharges, waives and relinquishes any and all actions or causes of action for parsonal injury,
bodily injury, properly damage ar wrongful death ooourring to histher child/ward or him/herself arising in any way whatsoever
as a result of engaging in gaid activity or any activities incidental therelo wherever or however the same may occur and for
whalaver period sald activilles may continue. The undersignad doas for him/hersslf, histher heirs, execulors, adminisirators
and assigns hereby release, waive discharge and relinquish any action or causes of action, aforesaid, which may hereafter
arise for him/herself and for his/her asiate, and agraes that under no circumstancas will hae/she or histher heairs, executors,
administraiors and assigns prosecute, present any claim for persanal injury, bodily Injury, property damags or wrongful death
against the District or any of Its officers, agents, or employees for any of sald causes of action, whether lha sama shall arise
by the negligence of any of said persons, ar otherwisa.

The undersigned hereby acknowledges that hefshe knowingly and voluntarily assumas all risks of bodily injury ta hisiher
childfward or him!hersalf. as staled, and expressty acknowdedges their intentian, by execufing this insirument, to exempt and
relieve the District, its officers, agents, and employees, from any liabllity for personal injury, bodily injury, properly damage or
wrongful death that may arise out of or in any way be connected with {he above-described activity. | have read and
understand the foregoing end have voluntarily signed this agreement | am aware of the potentlal risks invotved in this
activity and | am fully aware of tha legal consequencas of signing this instrument. | further acknowladge tha{ the District does
not automalically provide for medicel coverage for participants in this activity,

Health or special neads: Check as appropriate.

Participant has no speclal health needs the stall should be aware of, and ne medication
is raquired.

Participant has a specisl need, and instructions sre attached, Number of attached
pages:

Other:

In the even of liness or Injury, | do hereby consent to whalaver x-ray examination, anesthetic, medical, surgical or dantal
diagnaosis or fraalment and hospital care and emergency transportation considered necessary in the best Judgment of the
attending physician, surgeon, or denlist and performed under the suparvision of 2 member of the medical staff of the hospital
ar fadility furnishing medical or dental services.

Parent/Guardian Signalure Particlpant Signature Date

Parent/Guardian Name (Flease Frint) Phone Number Health Plan
Pfan #

Slrest Addraess Clty State Zlp Cade

F-023 - Vounlary SpertyNan-Sports Wawer [Rav 72012 Principal / Designee Signature




2021 Concussion Waiver

l, acknowledge that | have received the Concussion
Student’s Name

Information Sheet (located on the PVIS Booster Club website under Forms) from my school and | have read
and understand its contents. | also acknowledge that if | have any questions regarding these signs,
symptoms and the “Return to Learn” and “Return to Play” protocols, | will consult with my physician.

Student Signature Date:

Parent/Guardian Name Printed:

Parent/Guardian Signature: Date:




