
 

 
I  understand  and  agree  to  save  and  hold  the  Town  and  County  of  Nantucket,  the  Nantucket                 

Public  Schools,  the  Nantucket  Community  School,  it’s  agents,  servants  and  employees            

harmless  from  any  and  all  liability  in  any  way  for  any  occurrence  in  my,  or  my  minor  child’s                   

voluntary  enrollment  in  this  course/program/activity  which  may  result  in  bodily  injury,  property             

loss   or   damage,   illness,   death   or   other   damages   to   me,   my   child,   my   family,   heirs,   or   assigns.  

In  consideration  of  my  voluntary  participation  and  being  allowed  to  enroll,  or  that  of  my  minor                 

child  in  this  activity,  I  hereby  personally  assume  all  risk  of  injury  in  connection  with  their                 

course/program/activity.  I  understand  I  will  be  financially  responsible  for  any  damage  I  inflict              

on  any  property  of  the  Nantucket  Public  Schools  and  may  also  lose  the  privilege  of                

participating  in  Nantucket  Community  School  Programs.  I  further  state  that  I  am  of  lawful  age                

and  legally  competent  to  sign  this  affirmation  and  release;  that  I  understand  the  terms  herein                

are  contractual  and  not  a  mere  recital;  and  that  I  have  signed  this  document  as  my  own  free                   

act.  

Furthermore,  if  I  am  registering  for  an  activity  that  involves  physical  exertion,  I  state  that  I  am                  

physically  fit,  have  consulted  with  a  physician  and  assume  my  own  risk  of  injury.  If  I  am                  

registering  my  minor  child,  named  above,  for  an  activity  that  involves  physical  exertion,  I               

state  that  my  child  is  physically  fit,  I  have  consulted  with  a  physician  to  verify  their  fitness  and                   

that  I  assume  their  risk  of  injury.  I  have  fully  informed  myself  of  the  contents  of  this  affirmation                   

and  release  by  reading  it  and  receiving  all  clarifications  requested  prior  to  signing  it.  I  am  the                  

legal  guardian  of  the  child  named  above  as  the  participant.  In  witness  whereof,  I  have                

executed   this   affirmation   and   release   at   Nantucket,   MA.   on_____________________   (date)  

 
 
Participant’s   Name:   _____________________________________  

                    Please   Print  

Signature   of   the   participant   if   over   18:  

_______________________________________________________  

Signature   of   Guardian   if   the   participant   is   under   18:  

_______________________________________________________  

 


