
 

                     Release of Liability       Required Form  
 

 

Child’s Name________________________________ Date of Birth: ______________________ 

 

Please read carefully. This is a release of liability and other rights. 

 

Although precautions are taken to provide proper organization, instruction, and equipment for your child’s 

participation in Longfellow programs, there can be no guarantee of absolute safety against injury and accident. 

There are elements of risk in any sport or program involving physical exertion and risk taking and the use of 

any equipment in connection with the activities. I, on behalf of myself, my child and any other parent of the 

child, understand that my child may be involved in activities including the following but not limited to 

basketball, strength training, fitness, team-building initiations, and/or any other physical undertakings.  

 

ACKNOWLEDGEMENT OF RISK: I recognize that there is inherent danger in any activity(ies) which 

involves physical exertion or risk taking; that although the program may not be strenuous, injuries or medical 

complications may occur; that certain foreseeable and unforeseeable events unique to each individual activity 

can contribute to the unpredictability of the activity(ies); and that balance and physical coordination and 

conditioning may affect the occurrence of accidents, falls, or injuries.  

 

EXPRESS ASSUMPTION OF RISK AND RESPONSIBILTY: In recognition of the inherent risks of 

activity(ies) in which my child will be engaged, both seen and unforeseen, I confirm that my child is physically 

and mentally capable of participation in the activity(ies) and/or using equipment in connection therewith. I 

understand that my child will be participating willingly and voluntarily, and I assume full responsibility for 

personal injury, accident or illnesses, including death. I also assume responsibility for damage or loss of 

personal property as the result of any accident that may occur. 

 

AUTHORIZATION: I herby authorize any medical treatment deemed necessary in the event of any injury to 

my child while participation in the activity (ies). I will have appropriate insurance or, in its absence, I agree to 

pay all cost of rescue and/or medical services as may be incurred on behalf of my child. Longfellow has my 

permission to use photos of my child in promotional literature. 

 

RELEASE AND HOLD HARMLESS: In consideration of my child’s participation in the activity (ies), I, for 

myself, for my child, and for any other parent of the child, do hereby RELEASE AND AGREE TO HOLD 

HARMLESS Longfellow, its trustees, officers, employees, agents from all liability with respect to my child, 

and I waive any claim for damage arising from any cause whatsoever, except for any claims which are result of 

gross negligence of the party or parties release released herein. 

 

ACKNOWLEDGMENT: In signing this Release of Liability, I acknowledge and represent that I fully 

reviewed it and understand what it means, and that I sign this document as my free act and deed. No oral 

representations, statements, or inducements, apart from the foregoing written statement, have been made. I 

further agree that this Release of Liability shall be construed in accordance with the laws of The 

Commonwealth of Massachusetts. If any of its terms or provisions shall be held illegal, unenforceable, or in 

conflict with any law, the validity of the remaining portions shall not be affected thereby to the fullest extent 

permitted by law. I further state that I agree that I, my child and our respective estates, heirs, administrators, 

personal representatives, and assigns shall be bound by the same. 

 

Student Signature if over 18: _______________________________________ Date: _____________ 
 

Student Print Name: ________________________________________________________________ 

 

Parent/guardian signature__________________________ Date_________________ 
 

Parent/guardian printed name____________________________________________ 

 



 

 


