
ROLLING HILLS ATHLETICS & RECREATION PARTICIPATION FORM 
Rolling Hills Public Charter School, 8900 N. Horseshoe Bend Rd, Boise, ID  83714, (208) 939-5400 

       Student/Participant First Name: Middle Name or Initial: 

  

Last Name: 

Gender (Circle One):    Male     Female 
Birthdate: 
______/______/________ 

Age: 

School: 
    

Current Grade: 
  

Home Phone: 

Home Address: City: 
    

State & Zip: 

A parent or guardian must fill out the section below as well as sign the General Release Agreement below. 

       Parent/Guardian First Name: Initial: 
  

Last Name: 

Gender (Circle One):    Male     Female 
Birthdate: 
______/______/________ 

Home Phone: 

Address (if different from above): City: 
    

State & Zip: 

Work Phone: 
  

Cell Phone: 
  

E-mail: 
 

  
     

  
Activities: Middle School (MS) Conference Volleyball  Team 

  
 

MS Conf. Basketball Team 
     

 
MS Conf. Track/Field Team 

     
 

RHPCS Sanction Clubs 
 

  
  Team Fee: $40.00 For Each Team Only     

  
(payable to RHPCS) 

   
  

  
     

  

 

ROLLING HILLS PUBLIC CHARTER SCHOOL GENERAL RELEASE, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT 
 

Students at Rolling Hills Public Charter School (“RHPCS”) participate in school and after-school activities both 
on and off campus that help to enhance the educational experience and development of each child. These include, 
but are not limited to: field trips, group trips, excursions or club activities, team and individual athletic events, and 
other such activities. 

With regard to off-campus trips, excursions, activities, and events, transportation may be provided by 
RHPCS, ground or air carriers not directly associated with RHPCS, or by parents or teachers providing private 
transportation in their privately-owned vehicles. Traveling to destinations other than the RHPCS campus is an 
enriching experience for students, but may involve risks associated with being transported to and from such 
activities. 

Due to limited funds available to RHPCS and state regulations that preclude state transportation funding for 
certain extra-curricular activities, transportation to such events must often be accomplished through use of 
privately-owned vehicles driven by RHPCS staff, parents of students, or other chaperones. In those cases, all drivers 
are required to carry automobile liability insurance pursuant to minimum statutory requirements in the State of 
Idaho. However, because participation in these extracurricular activities is voluntary to the student, RHPCS will not 
be liable for any accidents, injuries, death, or damages to persons or property involving privately-owned vehicles, 
their drivers, owners, passengers, or any third parties.                          *Continued on Back Page* 



EMERGENCY INFORMATION AND AUTHORIZATION 
In order to assist RHPCS in attending to the health and safety of our child, I/we, the parent(s) or legal 

guardian(s) of (print student name):________________________________________________________ 
acknowledge that I/we must give RHPCS a full and complete description of any health condition(s) or medical 
restriction(s) that my/our child (“our child”) may have. RHPCS will make every reasonable attempt to contact a 
parent or legal guardian in the event of a medical emergency involving our child. I/We authorize RHPCS’s 
employees, agents and chaperones (e.g., trainers, school nurses, team physicians, designated parent chaperones) 
to: (1) accompany our child to a medical facility; (2) authorize treatment of our child by licensed medical personnel; 
(3) authorize and permit a nurse or other first aid or safety personnel to administer first aid or other treatment to 
our child; (4) take any other actions reasonably necessary to treat our child for any emergency (including illness or 
injury); and/or (5) to use and/or disclose pertinent health information to appropriate RHPCS representatives 
charged with the supervision and care of our child, other health care providers or health plans for the specific 
purpose of triage and treatment of any injury or health condition that may arise during a trip, excursion, or activity. 
I/We agree that any medical insurance that covers our child will be the primary medical insurance coverage for any 
such medical treatment. 

I/We sign this General Release, Waiver of Liability, and Indemnity Agreement (“Agreement”) individually and 
on behalf of our child, in consideration for RHPCS allowing our child to participate in school-related trips, excursions, 
and/or activities, and assume all risks arising out of such trips, excursions, and activities. I/We acknowledge that any 
school-related trip, excursion, athletic participation or other activity has certain inherent risks, including 
transportation-related risks and risks that arise from the nature of the trip, excursion, or activity. 

I/We, individually and on behalf of our child, agree to release, indemnify, and hold harmless RHPCS, its 
trustees, officers, employees, agents, representatives, volunteers and chaperones from all liabilities and claims for 
any injuries, losses, death, damages, or costs (including reasonable attorney fees and expert fees) which arise out of 
or are incidental to our child’s attendance or participation in any school related or school-approved trip, excursion, 
or activity. 
EFFECT OF THIS AGREEMENT 

I/We agree that this Agreement is binding on the undersigned, individually and on behalf of our child, and 
our child’s estate, heirs, legal representatives, and successors. This Agreement shall inure to the benefit of RHPCS 
and its trustees, officers, employees, agents, representatives, volunteers, and chaperones. 

I/We acknowledge that I/we have read this Agreement and fully understand its contents. I/We represent 
that I/we are authorized to execute this Agreement individually and on behalf of our child. 

I/We are aware that this Agreement is a contract to, among other things, release from liability and to 
indemnify RHPCS, and that this contract is between RHPCS, our child and his/her parent(s) or legal guardian(s). 

I/We further expressly agree that the foregoing release, waiver, and indemnification Agreement is intended 
to be as broad and inclusive as is permitted by the laws of the state or province construing this Agreement, and that 
if any portion thereof is held to be invalid, it is agreed that the balance shall, notwithstanding, continue in full legal 
force and effect. I/We acknowledge that RHPCS reserves the right to deny participation in any school activity. 

 

 
_________________________________________________________ __________________ 
Signature of Student (Age 18 and over) Date 
 
 

______________________________ _________________________ __________________ 
Signature of Father/Legal Guardian Print Name Date 
 
 

______________________________ _________________________ __________________ 
Signature of Mother/Legal Guardian Print Name Date 


