
 

 

WAIVER OF LIABILITY 
Sports Camp / Recreation Program 

 
In consideration of my child’s voluntary participation in the Killeen Independent School District Athletic 
Department’s Sports Camp Program, which includes use of its facilities and/or equipment, and in addition 
to the payment of any fee associated with this participation, I do hereby agree to waive, release and 
forever discharge the Killeen Independent School District, its trustees, employees, agents, and 
representatives from any and all responsibility or liability, under state and/or federal law, for any injuries 
and/or other damages resulting from my child’s participation in the Sports Camp Program.  This 
participation includes any organized or individual activity that is part of the Sports Camp Program, 
including but not limited to preparation sessions, workouts, and meetings.  I hereby acknowledge and 
understand that this waiver of liability extends to claims by me, my child, and/or any other parent or legal 
guardian of my child. 

 

My signature below certifies that I understand and accept the conditions and waiver as explained above. 

 

______________________________________  _______________ 
Parent/Guardian’s Signature               Date 

 

______________________________________ _______________ 
Parent/Guardian’s Printed Name             Date  

 

______________________________________       _______________ 
Student Athlete’s Signature               Date 

 
______________________________________       _______________ 
Student Athlete’s Printed Name               Date 

 

KILLEEN ISD ATHLETIC DEPARTMENT 
100 N. 52nd Street, Killeen, TX  76543                           Phone: (254) 336-2673 

 


