
2026 RRHS Homecoming Activity  

Participation Release Form 

 
I, _______________________________________ (Student Name), wish to participate in 

the River Ridge HS Homecoming Activities for the 2026 - 2027 school year. Those activities 

include, but are not limited to Dodgeball, Volleyball, Powder Puff Football and Cheer, and 

Anything Goes. I hereby release Pasco County School Board from all liability for any and all 

claims, injuries, or losses, of any kind, including illnesses, bodily injury, or property damage, 

which I may sustain while participating in the above-named function. I further agree to 

indemnify, save, and hold harmless Pasco County School Board from and against any and all 

claims, liabilities, damages, losses, or expenses of any kind, including bodily injury or property 

damage caused by any negligent act or omission of mine arising out of my participation in the 

above-named function.  

 

By signing below, I hereby grant authorization for the treatment of my son/daughter in the event 

of injury. Further, I recognize the students injured at the school are not automatically covered by 

the school insurance plan. Participation in these events, which may be athletic in nature, poses a 

risk. Persons with conditions that may impair physical activity are urged to consult a physician.  

 

Student Name ____________________________Grade_____ Student #_________________  

Student Signature ___________________________________________________________ 

Parent/Guardian Name _______________________________________________________ 

Parent/Guardian Signature ____________________________________________________ 

Date __________________________________ 

 

Emergency Notification Information (please print) 

Parent/Guardian Name ________________________________________________________ 

Street Address ______________________________________________________________ 

City ______________________________________ State______   Zip Code _____________ 

Phone Number: Home (        ) __________________________________ 

                           Work (        ) ___________________________________ 

                           Cell  (       ) ____________________________________ 

Parent Email: ________________________________________________ 

 

In the event that the parent/guardian cannot be reached, please notify [18 years old or older]:  

Name ______________________________________________ 

Relationship (circle one):      sibling             other relative                  neighbor                  friend 

Street Address _______________________________________________________________ 

City _______________________________ State______ Postal Code ___________________ 

Phone Number : Home (        ) __________________________ 

                           Work (        ) ___________________________ 

                           Cell  (       ) ___________________________  

 


