
 

D155 Predators Hockey Club 
WAIVER & RELEASE  

  
IMPORTANT INFORMATION – This waiver and release covers the D155 Predators Hockey Club (“D155 Hockey’), Community High School 
District 155, and their separate Boards, Board members, employees, agents, successors, and Coaches (hereinaŌer, ParƟes).  D155 
Hockey is commiƩed to conducƟng its programs and acƟviƟes in a safe manner and holds the safety of parƟcipants in high regard.  
D155 Hockey conƟnually strives to reduce risks and insists that all parƟcipants follow safety rules and instrucƟons that are designed to 
protect the parƟcipant’s safety. However, parƟcipants and parents/guardians of minors registering for programs / acƟviƟes with D155 
Hockey must recognize that there is an inherent risk of injury when choosing to parƟcipate in recreaƟonal acƟviƟes / programs.  You 
are solely responsible for determining if you or your child/ward are physically fit and/or skilled for the acƟviƟes contemplated by this 
agreement. It is always advisable, especially if the parƟcipant was or is disabled in any way, or recently suffered an illness, injury or 
impairment, to consult a physician before undertaking any physical acƟvity.   
  
WARNING OF RISK - RecreaƟonal acƟviƟes are intended to challenge and engage the physical, mental and emoƟonal resources of each 
parƟcipant and may have parƟcipants in close or actual contact with others.  Despite careful and proper preparaƟon, instrucƟon, 
medical advice, condiƟoning and equipment, there is sƟll a risk of serious injury, illness from others, and even death when parƟcipaƟng 
in any recreaƟonal acƟvity. Understandably, not all hazards and dangers can be foreseen. Depending on the acƟvity, parƟcipants must 
understand that certain risks, dangers and injuries due to slip and falls, poor skill level or condiƟoning, carelessness, horseplay, 
unsportsmanlike conduct, premises defects, inadequate or defecƟve equipment, illnesses from viruses, bacteria, and diseases, 
including COVID-19, caused from use of equipment and proximity to others, and all other circumstances inherent to indoor and outdoor 
recreaƟonal acƟviƟes exist. In this regard, it must be recognized that it is impossible for D155 Hockey to guarantee absolute safety.    
                                    
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK - Please read this form carefully and be aware that in signing up 
and parƟcipaƟng in D155 Hockey program, you will be expressly assuming the risk and legal liability and waiving and releasing all Claims 
for injuries, illness, damages, death, or loss, as explained in the above Warning of Risk which your child/ward, your family, and any 
other family members or friends might sustain as a result of signing up, parƟcipaƟng in, and/or being a spectator in any and all acƟviƟes 
connected with and associated with D155 Hockey.  
  
I recognize and acknowledge that there are certain risks of physical injury to parƟcipants in these programs, and I voluntarily agree to 
assume the full risk of any and all injuries, illness, damages, death, or loss, regardless of severity, whether it be physically or mentally, 
that my child/ward, I, my family or friends may sustain as a result of said parƟcipaƟon or as explained in the above Warning of Risk. I 
further agree to waive and relinquish all claims my child/ward, I, or my family may have (or accrue to me or my child/ward) as a result 
of parƟcipaƟng in these programs against D155 Hockey, including its officers, agents, volunteers, employees, and other parƟcipants.  
  
I have read and fully understand the above important informaƟon, warning of risk, assumpƟon of risk and waiver and release of all 
claims. If registering on-line, my online signature shall subsƟtute for and have the same legal effect as an original form signature.  
  
_____________________________   ___________________________________          
Print Name of ParƟcipant Child    
  
  

    Signature        Date  

_____________________________   ___________________________________          
Parent / Guardian: Print Name        Signature        Date  
  

 
  

EMERGENCY CONTACT INFORMATION  
   

_____________________________   ___________________________________           
Print Name            Signature        Phone Number  


