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Policy: Waiver for Athletes not traveling with official Delegation
Date: February 1,2019

| fully understand that by my decision/the decision of my minor child/guard, which | am legally responsible for, to
not stay in the appointed delegation housing/have my child/guard not stay in the appointed delegation housing, as
designated and assigned by Special Olympics Wisconsin; and/or to not travel with the delegation using the
transportation provided by Special Olympics Wisconsin, that | assume and incur all liability and responsibility related
to said decision(s).

| agree to the following terms and conditions:
e |/or those whom | release custody of my child/guard to will check in and out with the Head of Delegation
upon leaving from and arriving at the competition and its related events.
¢ Only athletes and official delegates are to partake in official games-related functions (meals, chaperoning
duties, etc.)
¢ |understand that this agreement only applies to this single, specific event.

| understand that loss of or damage to personal property or Special Olympics Wisconsin property in my/those
whom | release custody of my child/guard to possession, any serious bodily injury, including permanent disability,
paralysis and death, which may be caused by my/those whom | release custody of my child/guard to actions, or
inactions, the conditions in which the incident takes place, and that there may be other risks either not known to
me/those whom | release custody of my child/guard to or not readily foreseeable at this time; and | fully accept and
assume all such risks and all responsibility for losses, costs, and damages | and/or my minor child/guard or the
property of myself and/or my minor child/guard may incur as a result of my and/or my minor child/guard’s
participation and/or my or my minor child/guard’s property may incur.

| hereby release, discharge, and covenant not to sue Special Olympics Wisconsin, Inc., its administrators, directors,
agents, officers volunteers, employees and other participants, from all liability, claims, demands, losses, or damages
that may occur while the Athlete/Unified Partner is in my custody and I/we are relieving Special Olympics WI of all
responsibilities and liabilities for this Athlete/Unified Partner at this time.

| have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, AND
PARENTAL/GUARDIAN CONSENT AGREEMENT, understand that | have given up substantial rights by signing it and
have signed it freely and without any inducement or assurance of any nature and intend it be a complete and
unconditional release of all liability to the greatest extent allowed by law and agree that if any portion of this
agreement is held to be invalid the balance, notwithstanding, shall continue in full force and effect.

Name of Event Release and Waiver is applicable to:

Date(s) of Event Release and Waiver is applicable to:

Printed Name of Participant Signature of Participant (only if age 18 or over)

Date:

Signature of Parent/Legal Guardian (if participant under age 18)
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