
RELEASE FROM LIABILITY 

 

  

GENERAL RELEASE AND MEDICAL CARE AUTHORIZATION 

 

 

I/We, the undersigned, hereby grant permission for (print student’s name) 

_________________________________ 

a legal dependent, to participate in the below listed activity of the Grissom High School JROTC Department. 

  

Type of Activity: Raider Training at the campus of Grissom High School in Huntsville, AL. 

 

I/We do hereby agree to release, and otherwise hold harmless, all US Army retiree officers and non-

commissioned officer instructors, advisors, US Army, school administrative officials, and the Huntsville City 

Schools District from any liability for personal injury, property or other type of loss which occurs as a result 

of the aforementioned activity, to me or any of the undersigned. I/We understand and agree that my signature 

here under constitutes a waiver of rights by myself or my estate to sue, for any personal injuries, death or 

property damage caused by, or a result of the activity of, the here in above named parties, and I/We freely 

assume all risks, hazards, or losses which may result from said activity. 

 

JROTC instructors, school, and Huntsville City school officials will make every reasonable effort to properly 

supervise, control, and render safe all training and activities related to this competition. 

 

Dated this _______ day of _________________________________, 202__. 

 

Emergency Phone to contact Parents: _______________________ 

 

 

_____________________________________________________________________________________ 

   (Printed name and signature of student)                 (Printed name and signature of Parent/guardian) 

 

------------------------------------------------------------------------------------------------------------------------------------- 

INSURANCE INFORMATION 

 

This is to certify that (cadet’s name) ___________________________________ is covered by insurance 

providing coverage for hospital and medical treatment. 

 

Name of Insurance Company: __________________________________ 

 
Policy/Certificate Number: ________________________________ 

 

_________________________________                ______________________________      

Printed Name of Parent/Guardian                             Parent/Guardian signature                   

 

______________________________ 

Date 

           

 


