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Insurance & Risk Management

Participant Activity Waiver Form
General Liability
	Parish/School Information

	Location Name:      
	Location #:    

	Location Address:      
	Telephone:      

	Contact Name:      
	Facsimile:      

	notice to administrators/supervisors: this form must be completed and copy filed
  when a student participates in an activity sponsored by the school or parish. 

Refer any questions to Loss Control & Prevention telephone: 408-983-0237 / Facsimile: 408-983-0296 / lavoun@dsj.org

	Participant Personal Information

	participant Name:      
	Telephone:      

	Home Address:      
	

	Supervisor Name:      
	Telephone:      

	Medical Plan Name: 
	Policy Number:      

	Medical Plan Address: 
	Telephone:      

	Emergency Contact Name:      
	Telephone:      

	Emergency Contact Name:      
	Telephone:      

	Activity Information

	Date of Activity:      
	Name of Activity:      

	Description of Activity:      
     


	Waiver Authorization

	form MUST BE COMPLETEd IN ALL RESPECTS, SIGNED and DATED TO AUTHORIZE THE waiver.

	I hold the Parish/School and Diocese of San Jose harmless from any claim of injury, sickness, illness or damage that I or my child  may  suffer or sustain during the ACTIVITY listed above, with exception to injury of damages arising out of the sole negligence of the parish/school or Diocese of San Jose.

I attest that I or My child is/are physically fit to participate in this event.

In the event I or my child becomes ill or injured, i do hereby consent to whatever x-ray, examination, medical or treatment and hospital care are considered necessary in the best judgement of the attending physicain and performed by or under the supervisoin of a member of the medical staff of the hospital facility providing the treatment. 

I am not aware of any medical condition which would render it inappropriate for I or my child to participate in any such activity.

	Parent/Guardian/Adult participant Signature: 
	Date Signed: 

	Internal Use Only

	Waiver Received By:      
	Date Received:      
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