
Duchesne High School 

Middle School Rec Night – February 22, 2020

LIABILITY WAIVER 

We, the parents of ______________________________ (child’s full name), agree not to hold 

Duchesne High School or the attending staff/volunteers liable in the event of any accidents or 

injuries that may occur while our child (listed above) is attending the DHS Middle School Rec 

Night on Saturday, February 22, 2020.  If we cannot be reached in the event of an 

emergency, we also give our consent for the event staff to obtain, through a physician or a 

hospital of its choice, such medical care as is reasonably necessary for the welfare of my 

child, if he/she is injured in the course of the event activities. 

Parent Signature:  _____________________________   Date: ______________________________ 

Parent Name (print):  __________________________    Parent Cell #: ________________________ 

Emergency Contact:  ___________________________     Relationship: ________________________ 

Emergency Cell Phone: _________________________    Emergency Alt #: _____________________ 
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