Sea King Football Skills Clinic 2024

Conducted by the Palos Verdes Football Coaching Staff

WHO: 6t — 8™ graders looking to improve their fitness and skill level.
WHEN: Every Wednesday 4:30-6:00pm from February 14™ — April 24,

WHAT: Training to improve your flexibility, agility, speed, explosiveness,
conditioning, position-specific skills, and film/board study.

WEAR: Athletic shorts/sweats, athletic shoes, cleats. Bring your own
hydration!

COST: $20 a session, or $150 for all 10 sessions, Make checks payable to
PVHS ASB.

Athlete’s Name

Athlete’s Grade

Parent’s Name

Parent’s cell/contact #

Parent’s email

Please read and sign the liability waiver on the back of this flyer.




PALOS VERDES PENINSULA UNIFIED SCHOOL DISTRICT
WAIVER, RELEASE AND INDEMNITY AGREEMENT
ASSUMPTION OF RISK FOR PARTICIPATION IN A VOLUNTARY ACTIVITY/PROGRAM

Student’s Name: __School:

Description of Activity/Program:

Date(s) of Activity/Program:

By my signature below, | hereby give permission for my son/daughter to participate in the above-
described activity. | realize that this activity is voluntary and is not a mandated requirement of the
Palos Verdes Peninsula Unified School District’s (District) curriculum or extra curricular program.
I further acknowledge that no supervision is being provided by the District and mal the Blszmgt
assumes no responsibility for any transportation arrangements. The undersigne:

aware, and confrms by ex@mﬂagmsmmm@eyme aware that paﬁsmpaia@nmsvchanacﬁsﬂ’fy
presents a rnisk of personal injury, bodily injury, property damage or wrongful death, and that the
undersigned’s child may injure himself or herself, or be injured by other parlicipants related to the activity.
The undersigned is aware and acknowledges being aware of the risk that he or she may be hurt or
injured by participating in any aspect of this activity.

For and in consideration of permitting the above named child to participate in the aclivity described
above. the undersigned hereby voluntarily releases. discharges, waives and relinquishes any and all
BCTUONS OF CAUSES B?M@WW bodily injury, mpeﬁydamag@@nwmgﬁﬂfd@am leeebion
%o himfherself arising in any way whatsoever as a result of engaging in said aclivity or any activities
incidental thereto wherever or however the same may occur and for whatever period said activities may
continue. The undersigned does for him/herself, histher heirs, executors. administrators and assigns
hereby release, waive discharge and relinguish any action or causes of action, which may hereafter arise
for him‘herself and for hisfher estate, and agrees that under no circumstances will hel/she or his?hesr heirs,
executors, administrators and assigns prosecute, present any claim for personal injury, | y injury,
property damage or wrongful death against the Palos Verdes Peninsula Unified School Dasmcl, w}ts Board,
or any of its officers, agents, servants. mempl@ya&s&aranydsaﬁ@useso?acmn The foregoing
wavier does not apply in the event of the sole negligence « J > the Distri

The undersigned hereby acknowledges that he/she knowingly and voluntarily assumes all risks of
bodily injury to hislher child, as stated, and expressly acknowledges their intention, by executing
this instrument, to exempt and relieve the District, its Board, officers, agents, and employees,
from any liability for personal injury, bodily injury, property damage or wrongful death that may
arise out of or in any way be connected with the above-described activity. 1 have read the
foregoing and have voluntarily signed this agreement. | am aware of the potential risks involved
in this activity and | am fully aware of the legal conseguences of signing this instrument. 1 further
acknowledge that the District does not provide medical coverage for participants in this activity.

Parent/Guardian Signature Date Student’s Signature

Parent/Guardian Name (Please Print) Student's Name (Please Print)

Street Address City State Zip Code
Home Telephone Number Work Telephone Number

Principal / Designee Signature

F.605 —waver-volunlary acbvily (clubs)



