
 
Waiver and Release Of Liability 
Colorado VEX IQ Championship 

 February 25, 2017 
  
Role: O Volunteer O Coach O Mentor O Student Participant   Team Name: _______________________   

 
I, ______________________________________(print name), understand and hereby acknowledge 
that participation in this event involves INHERENT RISKS AND HAZARDS.  I VOLUTARILY accept and 
assume all such RISKS AND HAZARDS and do hereby release Action Works, St. Vrain Valley School District 
and all their officers, employees, volunteers, and agents from any and all liability including, but not limited to, 
bodily injury, personal injury, and/or property damage and to save and hold harmless Action Works, St. Vrain 
Valley School District, its volunteers, agents and employees from any and all claims, demands, or causes of 
action of whatsoever kind or nature resulting from my VOLUNTARY participation in this event. 
 
Responsibility for Medical Treatment and Emergency Care  
  
In consideration of this possibility, I hereby consent to emergency transportation and treatment necessary in 
the event of injury or illness.  We hereby accept responsibility for the payment of any emergency transportation 
and treatment expenses and any subsequent medical bills.  We acknowledge that Action Works, St. Vrain 
Valley School District have not purchased any health/dental or accident insurance to cover such expenses.    
 
 Talent Release of Liability and Consent 
 
During the Event, Action Works volunteers may photograph attendees. I agree to allow these photographs to be 
posted to the Action Works website or released to the media. Images without names may be made available to 
participants. I, the undersigned, hereby waive any and all causes of action of every kind and nature including 
any claim for breach of confidentiality, privacy, or otherwise arising out of the activities consented hereby. 
 
Signature       Date___________      
 
As the parent or legal guardian of the below listed minor children, I, ____________________________, 
further understand and agree that: 
  
1) I am responsible for their actions and that the above stated provisions of this WAIVER AND RELEASE OF 

LIABILITY apply to each of them, their heirs, successors, assigns, and legal representatives; and 
2) Any future claims or charges, known or unknown, are barred should the minor child/children upon 

reaching the age of majority (age 18) attempt to bring a separate claim, demand or cause of action against 
Action Works or St. Vrain Valley School District. 

 
MINOR CHILDREN 
 
_______________________________________________________    
_______________________________________________________     
              
 
 
Signature       Date___________   

Teams please complete and return to your coach for check-in. 
Volunteers please hand in at check-in. 

  


