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Sports Waiver and Release of Liability:
(“Parents/Guardians”) acknowledge and agree that they must assess the risks involved in the participation in competitive athletics and make the choice to participate in spite of the 

potential risk of serious, catastrophic, and perhaps fatal consequences. Student and Parents/Guardians, acknowledge and agree that no amount of instruction, precaution or supervision will 
totally eliminate the risk of injury or of adverse medical consequences to Student. Participation in athletics is inherently dangerous and may be severely impacted by Student’s existing 
medical conditions. By granting permission to Student to participate in athletic competition, Parents/Guardians acknowledge that playing or practicing a sport can be dangerous activity 
involving many risks of injury. Both the Student and Parents/Guardians understand and agree that the dangers and risk of playing or practicing include, but are not limited to, death, 
complete or partial paralysis, brain damage, serious injury to virtually all internal organs, bones, joints, ligaments, muscles, tendons and other aspects of the skeletal system, and the 
potential impairment of other aspects of the body, general health and well being. Student and Parents/Guardians acknowledge and agree that they have been warned and cautioned against 
to the participation of Student in such activities. Nevertheless, in order to facilitate participation of Student in such activity, Student and Parents/Guardians, agree that if Student does 
engage in Tesoro Football sponsored athletic activity including, without limitation, practice, conditioning, athletic competition, games or use of school facilities, Student and 
Parents/Guardians do so at their own risk. Student and Parents/Guardians agree that Student is voluntarily participating in these activities and using school facilities and premises and 
assumes all risk of injury, illness, damage or loss that might result, including, without limitation, injury, illness, or death. Student and Parents/Guardians agree on behalf of themselves (and 
their personal representatives, heirs, executors, administrators, agents and assigns to release and discharge the Tesoro Softball organization and Capistrano Unified School District, their 
employees, agents, representatives, coaches, assistant coaches, officials, successors and assigns, from any and all claims or causes of action (known or unknown) arising out of participation 
of Student in such activities and/or the negligence of Tesoro Softball and/or CUSD. 

This Waiver and Release of Liability includes, without limitation, injuries which may occur as a result of Student’s participation in any of the activities associated with athletic competition in 
practice or negligent instruction or supervision of Student. You acknowledge that you have completely read this Waiver and Release and fully understand that it is a release of liability. You 
are waiving any right that you may have to bring legal action or assert a claim against Tesoro Softball and/or CUSD by reason of participation of Student in athletic activities. 

Player Signature: ________________________________________________     Parent Signature: ________________________________________________  Date: ____________________

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Registration Form 

Player Name: ___________________________________________  Player Email: ___________________________________________  Player Phone: _______________________________

Parent/s Name: _________________________________________  Parent/s Email: _________________________________________  Parent/s Phone: ______________________________

Address:__________________________________________________________________________________________________________________________________________________

Emergency Contact: (other than parent) ___________________________________________  Emergency Phone: ______________________________________   Player Grade:  ____________

$40 Registration Fee - Please fill out and scan the above form and e-mail to lkblake@capousd.org  Payments can be made via Venmo: @Leena-Blake (include players name and grade)

Player Shirt Size:  (please circle) SMALL          MEDIUM          LARGE          XL          2X           

When: August 12 , 2021

Time: 9:00 a.m. – 12:30 p.m.

Who: 7th, 8th & 9th Grade

Cost: $40  

Must register by:  8/5/21


