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Athletic Waiver 
 
 

We/I, the parents of ______________, do hereby acknowledge that we/I are being advised, cautioned and 

warned by the administration and coaches of Zion Lutheran School that our/my child may suffer serious injury 

(including but not limited to sprains, fractures, brain damage, paralysis or even death) by participating in the 

sports of soccer, basketball, track and cheerleading. With full knowledge and understanding of the risk of 

serious injury to our/my child which may result, we/I give our/my consent to ___________ to participate. We/I 

also hereby certify that we/I have insurance that will cover our/my child due to any injury. We/I also agree not 

to hold the administration or coaches responsible for any accidents during these activities. 

 
 
 
_________________________  ___________________________   _______ 
Signature of Parent/Guardian     Signature of Parent/Guardian          Date 
 

Mr. Luke Scherschel 
Principal, Grades 5-8 

 

Rev. Patrick Bell 
Pastor 
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