
CAVE CREEK UNIFIED SCHOOL DISTRICT #93 
Facility Use/COVID 19 

Waiver, Release, and Assumption or Risk Form 
 
 
The name persons will be attending the activities held by Desert Foothills Athletic Club and 
affiliate programs (PRFC Desert Foothills, Cave Creek Lacrosse, CSHS Lacrosse). 
 
I understand and acknowledge that my, and/or my minor child’s participation or an attendee in 
this activity is wholly voluntary. 
 
I am aware that the coronavirus that causes the disease COVID-19 is known to be highly 
contagious and spread easily between people. I and/or my child have not had any symptoms 
associated with COVID-19 for 7 days prior to the date of each practice or game. I specifically 
assume all risks and hazards associated with my, and/or my child’s participation - including but 
not limited to becoming infected with the coronavirus, infecting others with the coronavirus, and 
intentional or negligent acts of others. I and/or my child agree to abide by the following rules: 
 
ꞏ        Have temperatures checked upon entering the facility and will leave premises if 
temperature is over 100.4 
ꞏ        Will wear masks while in building (participants can remove masks during the event 
understanding that droplets are more likely to be in air during such physical activity). Renter or 
participants provide own masks.  
ꞏ        Practice social distancing at all times (a family group can be together), and hand 
sanitizing/hand washing. 
ꞏ        Will not interchange uniforms/personal items with others participants. 
 
To the fullest extent permitted by law, I hereby agree to waive, release, and discharge any and 
all claims, causes of action, damages, and rights of any kind against Desert Foothills Athletic 
Club, Inc. and Cave Creek Unified School District #93, its insurers, the district’s governing 
board, and all of their respective employees, agents, representatives, and volunteers (the 
“Released Parties”) arising from or relating in any way to any damage, injury, trauma, illness, 
loss, unwanted contact, harassment, disability, dismemberment, or death that may occur to me 
or my child. This includes, without limitation, any claim arising from the negligence of the 
Released Parties. 
 
I further agree not to make a claim against or sue the Released Parties arising out of my 
and/or my child’s participation in this activity. 
 
I have read this agreement and understand that it relates to surrendering and releasing 
valuable legal rights. I do so freely and voluntarily. 
 
 
Participant Name: _____________________________________________ 
                                                    (child) printed name 
 
Parent/Guardian:  _____________________     _____________________    ________ 
                                             printed name                                       signature                                date 
 
Email: _______________________________________     Phone: ________________ 




