
2023-2024 FFA TRAP TEAM WAVIER AND RELEASE 

We, ___________________________________ and ___________________________________ natural parents 

and /or legal guardians for _______________________________ (student), do hereby request that the 

Chillicothe R-II School District allow ___________________________________(student) to participate in 

________Trapshooting________(activity) during the 2023-2024 school year. 

We, ___________________________________ and ___________________________________ natural parents 

and/or legal guardians and ___________________________________(student) understand and acknowledge 

that we, together with our heirs and assigns, shall indemnify, defend and hold harmless the Chillicothe R-II 

School District, it agents, assigns, employees and insurance carriers, from and against any and all claims, 

liability, injuries, losses, judgments, costs, attorneys fees, damages and expenses in connection with any claims, 

injuries, judgments, damages, penalties, fines, liabilities, losses, suits, administrative proceedings, or any other 

activities or injuries, whether foreseen or unforeseen, arising out of or related to 

(student)___________________________________ participation in _______trapshooting_______(activity). 

We, ___________________________________ and ___________________________________ natural parents 

and/or legal guardians and (student) ___________________________________, together with our heirs and 

assigns, herby release the Chillicothe R-II School District, its agents, assigns, employees, and insurance carriers 

from any and all liability or responsibility, whether foreseen or unforeseen, to 

__________________________________and __________________________________ natural parents and/or 

legal guardians and (student) __________________________________, including but not limited to injury, loss 

or damage to persons, equipment or property. 

________________________________________          ________________________________________ 
Parent/Legal Guardian                                Date               Parent/Legal Guardian                              Date 

________________________________________ 
Student Date 

ACKNOWLEDGEMENT 

        Before me, the undersigned authority, personally appeared ___________________________________ and 
___________________________________, known to me to be the persons whose names are subscribed to the 
foregoing instrument, and acknowledged to me that he/she executed the instrument for the purposes and 
consideration expressed in the instrument. 

_______________________________________ (Seal) 

Notary Public                             Date 


