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MSS WAIVER - JUL 2022 

 

NOTE: To be completed and signed by parent/guardian and  
returned to your coach before tryouts or practice!  

1st Student Last Name Student First Name Birthdate Grade Insurance Name & Policy Number 

1) 
 mm/dd/yy 

/     / 
  

Medical Information/Allergies/Dietary Restrictions: 

2nd Student Last Name Student First Name Birthdate Grade Insurance Name & Policy Number 

2) 
 mm/dd/yy 

/     /   

Medical Information/Allergies/Dietary Restrictions: 

PARENT/GUARDIAN MAIN CONTACT INFORMATION 

 
Last Name: _________________________________ First Name: ___________________________________ 

Address: ___________________________________ City: _________________________ Zip_____________ 

Phone# where you can be reached (____)______________ Alternate ph#  (____)_______________________ 

Email Address: ___________________________________________________________________________ 

Emergency Contact Name: _____________________ Relationship: ____________ Ph# (____)____________ 

Liability Waiver 
1. Undersigned hereby releases, waives, and discharges the Alameda Education Foundation, its directors, 

employees, agents, and independent contractors from all liability to the undersigned and/or his/her personal 
representatives, assignees, heirs, and next of kin for any losses or damage and any claim or demands 
accruing or resulting from injury to the child/ward of the undersigned, whether or not caused by the negligence 
and/or property of the Alameda Education Foundation, its directors, officers, employees, agents, and 
independent contractors. 

2. Undersigned hereby assumes full responsibility for risk of bodily injury, death or property damage, whether 
or not it is due to the negligence of the Alameda Education Foundation, its directors, employees, agents and 
independent contractors or otherwise. 

Consent to Treat 
Undersigned gives consent for the Alameda Education Foundation employees or contractors to take my 
child/ward to the appropriate medical services and give appropriate medical authorization in the event that I 
cannot be immediately contacted. It is understood that the cost thereof will be at my expense. 

 

TRYOUT FORM 

School:_______________ 
Circle Sport: 

Volleyball 
Basketball 
Track & Field 

Gender: ______________ 

Middle School Sports Program 
Emergency/Medical and Liability Release Waiver 



Alameda Education Foundation 
aefsports@AlamedaEducation.org, AlamedaEducation.org 

MSS WAIVER - JUL 2022 

Waiver/Release for Communication Diseases including COVID 19 
In consideration of being allowed to participate in Alameda Education Foundation (AEF) athletic or enrichment 
programs and related events and activities, the undersigned acknowledges, appreciates, and agrees that 
participation includes possible exposure to and illness from infectious diseases including but not limited to 
MRSA, influenza, and COVID-19. While particular rules and personal discipline may reduce this risk, the risk of 
serious illness and death does exist. 

1. Undersigned knowingly and freely assumes all such risks for my child/ward, both known and unknown, 
even if arising from the negligence of the releasees or others, and assume full responsibility for my 
child/ward’s participation; and, 

2. Undersigned and child/ward willingly agree to comply with the stated terms and conditions for participation 
as regards protection against infectious diseases, and  

3. Undersigned hereby releases, waives, and discharges AEF, its directors, employees, agents and 
independent contractors, and owners and lessors of premises used to conduct program/event from all 
liability with respect to any and all illness, disability, death, or loss or damage to person or property.   

4. Undersigned and child/ward understand that participation in any AEF activity is optional and that by 
electing to participate, my child/ward will follow all AEF health and safety protocols as mandated by AEF or 
local county health offices, whichever is strictest. Undersigned further understands that health and safety 
protocols may change as conditions require. By enrolling my child/ward in an AEF program, I am agreeing 
to follow AEF requirements; if I do not wish to follow AEF requirements, I will not enroll my child/ward in an 
AEF program. 

Photo Consent 
Undersigned authorizes the Alameda Education Foundation to use my child’s/ward’s photograph in any future 
educational and/or community informational purposes, including but not limited to the website, social media or 
event publications. 

Student and Parent/Guardian Behavioral Agreements 
Undersigned agrees to behave in a respectful manner conducive to modeling good sportsmanship and refrain 
from all conduct which tends to degrade, bait, intimidate or otherwise discredit players, opponents, officials, 
athletes or coaches. Undersigned acknowledges that student must follow AUSD/school behavioral policies.  
 
Transportation 
Undersigned acknowledges responsibility for all transportation related to child/ward’s participation in the 
Alameda Education Foundation Sports Program and releases the Alameda Education Foundation, its directors, 
officers, employees, agents, and independent contractors of all responsibility for my child’s/ward’s relating to 
transportation. 
 
Students with Special Needs 
If a student has special needs that requires assistance during the school day, that student may be able to 
participate in an AEF class, camp, or program provided they have an assistant with them. Please contact 
AEFSports@AlamedaEducation.org to discuss your situation. 

 

 

 
___________________________________________________________         _________________________  
 
Parent/Guardian Signature             Date  
 


