
 

CANUTILLO INDEPENDENT SCHOOL DISTRICT 
Canutillo, Texas 

 ATHLETIC DEPARTMENT 
 
 

 
Date: __________________   Student’s Full Name: ________________________ 

 
 

RELEASE OF LIABILITY AND PARENTAL CONSENT 
 
 

We herby certify that (Student) _________________________________________ 
D.O.B. ____________________, enrolled in Canutillo Independent School District, has our 
approval to participate in the Canutillo Independent School District athletic and sports programs, 
on or off school premises, in or out of El Paso County, and we hereby acknowledge that under 
Texas Law the Canutillo Independent School District is immune from liability as a governmental 
agency and cannot be sued for injuries or damages related to the athletic and sports program. 
Based on such understanding we do hereby, for ourselves, our heirs, executors, administrators, 
and assigns, release, acquit, and forever discharge the Canutillo Independent School District of 
EI Paso County, Texas, and its agents, servants, employees, officers, trustees. and representatives 
of and from any and all claims, actions, causes of action, demands, rights, damages, injuries, or 
losses of any nature whatsoever which we may have at this time or at any time in the future 
arising from the athletic and sports activity in which our child will participate. 
 
We acknowledge that District policy is to deny to any student the privilege of participation in the athletic 
and sports programs of the District until a properly executed copy of this Release and Consent has been 
filed in the School Records, accompanied by a completed Report of Medical Examination in the manner 
required by the University Interscholastic League prior to the first day of participation as well as a release 
from the attending physician for any pre-existing injury or illness. We the undersigned agree to be 
responsible for the safe return of all athletic equipment issued by the District to the above named student. 
 
We further authorize any school personnel to consent to, and any medical person to administer any 
medical care, treatment, or assistance to our child which may be determined to be necessary for the 
treatment or attention of any injuries or ailment which our child may sustain in connection with such 
athletic or sports program. We further acknowledge that any claim arising out of injury to our child is to 
be presented to, processed through, and paid by us and that same is not to be presented to, processed 
through and paid by us and that same is not to be presented to, processed through or be paid by the 
Canutillo Independent School District; and in conformity with this understanding we hereby make known 
the following: 
 
 
 
 Parent or Guardian Signature: X________________________________________ 
 
  
 Student Signature: X_________________________________________________ 
 
 
 Date: ______________________ 
 

       


