
 

 
 

 

 

Acaciawood Athletics 
 

Re: Liability Waiver 

 

 

 

I hereby release Acaciawood School, staff, teachers, coaches, administrators and any affiliates from any 
liability regarding injury of my student-athlete during a practice, game or team function. I understand by 
signing this waiver Acaciawood School et al, is exempt from the payment of any medical or insurance 
expenses incurred due to the accidental injury of my student-athlete. 

  

 

 

 

_____________________________________________  

Print Student-Athlete Name  

 

_____________________________________________ 

 Print Parent/Legal Guardian Name 

 

 ______________________________________________  __________________  

Signature of Parent/Legal Guardian      Date 


