
GEORGE RANCH HIGH SCHOOL PROJECT GRADUATION 

WAIVER OF LIABILITY & ASSUMPTION OF RISK 

I, for myself, my child, or ward sign this Waiver and Assumption of Risk in consideration for the opportunity to 
use the facility Main Event Stafford, or to participate in any parties or activities at the 2025 George Ranch 
Project Graduation. 

I, for myself, my child, or ward acknowledge and understand that there are dangers and risks associated with 
the activities at/by the 2025 George Ranch Project Graduation and agree to assume all risk of personal injury, 
including the potential for severe injury resulting in paralysis or even death. 

I, for myself, my child, or ward agree to follow the safety instructions mandated by Showcase Entertainment 
and/or the attending volunteers, and acknowledge that failure to do so may result in dismissal from the 2025 
George Ranch Project Graduation. 

I, for myself, my child, or ward, and on behalf of my or their heirs, assigns, personal representative and next of 
kin, hereby hold harmless the 2025 George Ranch Project Graduation and Showcase Entertainment, their 
owners, members, officers, employees, volunteers, subcontractors, equipment manufacturers and sponsoring 
agencies from any and all liability for any such personal injury, disability, death or loss or damage to person or 
property to the fullest extent of the law. 

I, for myself, my child, or ward consent to the publication of personal pictures, which may be taken by the 
2025 George Ranch Project Graduation personnel, their representatives or equipment. Publication may 
include but is not limited to, advertising, marketing materials and websites. 

I understand this document serves as a binding contract and am signing this free from coercion or duress. As I 
sign this, I am not under the influence of any alcohol, medication or a controlled substance. 

Parent/Guardian Name: ______________________________________________________ 

Parent/Guardian Signature: ______________________________________________________ 

*Parent/Guardian Phone Number (1): ______________________________________________________ 

*Parent/Guardian Phone Number (2): ______________________________________________________ 

*REQUIRED – We will call one or both numbers on the night of the party 1.) if your child does not show up for

the bus to the party; 2.) if your child needs to be picked up for any reason. 

Student’s  Name: _____________________________________________________ 

Student’s ID #:  _______________________________________ 

Today’s Date:  _______________________________________ 

Completed waiver must be on file to participate
Email to: admin@grhsco2026prograd.com 

Angela Brich
Cross-Out
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