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Limestone Middle School 

963 N 5000 W Rd 

Kankakee, IL 60901 
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Limestone Cross Country Camp 

July 16th-July 20th 

Runner’s Name__________________________________________ 

Grade Entering________ Age_________ 

The following information must be completed and signed by the appropriate parent or before 

participation in Camp activities will be allowed. If the following information is not complete, this 

form will be returned to you. Forms can be turned in at camp or mailed to the school. 

Parent/Guardian:______________________________________________________________ 

Address:_____________________________________________________________________ 

City:_________________________________State:______________Zip Code_____________ 

Home Phone:_________________________Work Phone:______________________________ 

Cell/Emergency Phone Number: _____________________________ 

Assumption of Risks: Participation in athletics carries with it certain inherent risks that cannot 

be eliminated regardless of the care taken to avoid injuries. I know, understand, and appreciate 

these and other risks that are inherent in athletics. I hereby assert that my participation is 

voluntary and that I knowingly assume all such risks. 

I understand that Herscher School District and its employees and volunteers are not 

liable for any medical bills, claims, procedures, costs, expenses and liabilities, including 

attorney’s fees, brought as a result of my child participating in any athletic practice of 

event. 

Signature of Parent or Guardian:________________________________________________ 

Wavier of Liability 

We, the undersigned, hereby certify that I (we) a (are) the parent or legal guardian of the 

student. I hereby give permission to the Camp personnel to seek appropriate medical attention 

and for the student to receive medical attention. I/We the undersigned, for ourselves, our heirs, 

our executor and administrator, waiver, release, and forever discharge Herscher School District 

and it staff, officers, agents, employees, representatives, successors and assigns from any and 

all liability claims, demands, actions, and causes of action whatsoever arising out of or related to 

any loss, personal injury or property damage that may be sustained or occur during participation 

in student athletic activities or while at school. 

Signature of Parent or Guardian:_____________________________Date: ________________ 

 


