
INSURANCE WAIVER FORM 
 
 
 
 

We the parent(s)/ guardian(s) of _________________________ agree to 
have our child participate in the UAVSL Senior game to be held on Monday, 
November 12, 2007 at REDBANK VALLEY HIGH SCHOOL.   
 
 
 
In this event, neither the District IX association, nor my child’s affiliated 
school, will have the insurance coverage on them, as they do in the regular 
season.  We also hereby state that in the event the participant listed above is 
injured in the activity listed above, we have adequate insurance to cover any 
medical needs that are necessary.  We will not hold either said party liable 
for any injury that our child may incur. 
 
 
 
 
 
 
 
Parent/Guardian  (Please print)   Parent/Guardian signature 
 
 
_________________________   ______________________ 
 
 
 
_________________________   ______________________ 


