
Homeschool EAGLES (HSE)
Registration - Liability (2 Pages)

 

FAMILY INFORMATION: _____________________ 
 (Family LAST Name)
 
______________________________________  ________________________________________________________  
(Parents’/Guardians’ First Names)  (Parents’ Email)  

______________________________________ _________________________________________ 
(Home Address, City State, Zip)  (Home Phone) (Mother’s Cell) (Father’s Cell)

ATHLETE INFORMATION: (List participating athletes & any minor siblings here and additional names on back.)

_____________________    ___________   _____  ______   ____   _____________________________  _________________
(First Name)      (DOB: mm/dd/yy)  (Age)     (Grade)    (M/F)    (Athlete’s Email)                (Athlete Cell)

_____________________    ___________   _____  ______   ____   _____________________________  _________________
(First Name)      (DOB: mm/dd/yy)  (Age)     (Grade)    (M/F)    (Athlete’s Email)                (Athlete Cell)
 
_____________________    ___________   _____  ______   ____   _____________________________  _________________
(First Name)      (DOB: mm/dd/yy)  (Age)     (Grade)    (M/F)    (Athlete’s Email)                (Athlete Cell)

_____________________    ___________   _____  ______   ____   _____________________________  _________________
(First Name)      (DOB: mm/dd/yy)  (Age)     (Grade)    (M/F)    (Athlete’s Email)                (Athlete Cell)

WAIVER & RELEASE OF LIABILITY:   
Parent or Guardian signature of this registration form acknowledges: 
1) I am familiar with the EAGLES website, 
2) I have read the policies & expectation document, 
3) I have read page 2 of this form including the SIX statements. I understand that I am giving up substantial 

responsibility with this signature and voluntarily sign below. I further certify that I am authorized to do so on 
behalf of myself (if over 18 years), parents, or legal guardians, and all minor participants. 

      *This form need only be filled out and signed once per school year.  
____________________________ __________________ 
(Parent, Legal Guardian, or Athlete if over 18)  (Date signed)

NEW ATHLETE MANDATORY FEES:     
ADULT POLY HOODIE:   # _____    x $45.00     = $________   
YOUTH COTTON HOODIE:  # _____    x $35.00     = $________
HSE T-SHIRT: (included in HS fees)  # _____    x $20.00     = $________  
This is our only fundraiser; we appreciate your support!

PAYMENTS:     
CASH $________       CHECK# ________  *payable to: JPfarrHSEagles  

SPORTS PHYSICAL - High School ONLY:       
 Medical Form (1st & 3rd year on team)     Medical Waiver (2nd & 4th year on team)  

*Medical Form or Waiver need only be filled out once per school year. 

 

http://homeschooleagles.com/


Homeschool EAGLES (HSE)
Registration - Liability (2 Pages)

Please keep this page for your records.  Signature on PAGE ONE is adequate: 

1. ACKNOWLEDGEMENT OF RISK. Participant, parent(s) and/or legal guardian(s) acknowledge and fully 
understand there are inherent risks of serious injury or death associated with vigorous physical activity such as 
running. These inherent risks include falls, encountering natural dangers such as falling rocks or objects, irregular 
or uneven ground, or unseen and unmarked objects. Inherent risks also include acts or omissions of other 
participants; the condition of equipment or property, the road, track, or trails; weather conditions (such as lightning 
strikes, sunburn, rain or hail storms, tornadoes, etc.); contact with plants, animals or insects; the risk of participant 
engaging in unauthorized activities; participant’s physical condition; participant’s own acts and omissions; 
conditions of roads, trails, waterways or terrain; the administration and availability of first aid and emergency 
treatment; and consumption of food or drink by participant. Participants, parent(s) and/or legal guardian(s) further 
acknowledge that all inherent risks associated with such activities cannot be described in this document.   

2. ADDITIONAL ACKNOWLEDGEMENTS. I authorize and empower the coaches to authorize any medical 
care or treatment for the minor that may appear reasonably necessary because of an emergency, accident, or 
illness whether occurring before, during, or after an event. I also give permission to the Eagles to use any 
photographs, motion pictures, recordings, or the like for any legitimate purpose. I will remain on site if I have a 5th 
grader or under. 

3. PARTICIPANT WAIVER OF RIGHTS AND RELEASE OF LIABILITY: Participant, parent(s) and/or legal 
guardian(s) hereby release, waive, discharge and covenant not to sue EAGLES Team, its coaches, assistant 
coaches, officers, advisors, and/or volunteers (collectively, the “EAGLES Releasees”) from all liability to the 
participant, parent(s), and/or legal guardian(s), their personal representatives, assigns, heirs and next of kin, for 
any and all loss or damage, and any claim or demands therefore, on account of injury to the person or property or 
resulting in the death of participant, parent(s) and/or legal guardian(s), arising out of or related to participation in 
EAGLES programs, events or retreats, including but not limited to those risks described in paragraph 1 above, or 
otherwise. This waiver of rights and release of liability does not include injury, damage, death, or loss as a result of 
the intentional or reckless acts of the EAGLES Team Releasees.  

4. OPPORTUNITY TO NEGOTIATE: You are encouraged to review the contents of this agreement carefully. Do 
not sign this agreement unless you understand and agree to its terms and conditions. You may wish to consult an 
attorney. If you wish to NEGOTIATE any of the terms of this Agreement for any modifications, deletions, or 
additions, please contact Jilleen Pfarr prior to signing and executing this Agreement. If you do not contact Jilleen 
Pfarr prior to signing and executing this Agreement, EAGLES understands that you are accepting the terms and 
conditions set forth above, and that you do not wish to pursue any negotiations regarding the terms and conditions 
of this agreement. 

5. HOODIES: MANDATORY for ALL athletes. LAST NAME will be lettered on the back.  
ADULT sizing: XS, S, M ,L, XL  
YOUTH sizing: YS, YM ,YL 

6. HS & MS UNIFORM:    
If purchasing: Pay initial fee(s) and keep the race uniform.   HS XC is $100/MS XC is $20  —   HS & MS T&F is $20 
If issuing: Pay initial fee(s) and return uniform in EXCELLENT condition before or at Awards.  
Issue Refunds: HS XC $75/MS XC &10   —   HS/MS/EM T&F $10   
DO NOT PUT uniforms in DRYER - ALL uniforms are to be hand-washed & line-dried.  
REMOVE PINS before cleaning your singlet or you will need to purchase your items.  

 
   Do not sign here – keep this page for your records               
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