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Athletics Assumption of Risk Form 2026-27 
 
Athletics At Oakhill Christian School 
 
Oakhill Christian School currently offers co-ed soccer, boys soccer, girls volleyball, girls basketball, boys 
basketball, and boys volleyball. Oakhill Christian School’s athletics include practices, games, and similar 
athletic related team activities. Oakhill Christian School has liability insurance through Lightwell Insurance 
Advisors of WI, LLC. 
 
Potentially Hazardous Nature of Athletics 
 
There is an inherent risk of injury when participating in athletics. Athletics involve such movements as 
running, jumping, landing, twisting, swinging, diving, sliding, kicking, changing directions quickly, stopping 
suddenly, and other movements. Common athletic injuries involve the ankles and knees which are often 
twisted, strained, sprained, or wrenched. Torn ligaments, cartilage, or tendons are all possible, as well as 
finger, eye, and shoulder injuries. Concussions and head, neck, and back injuries remain a possibility as 
is death from a severe injury suffered during play. 
 
Assumption of Risk Acknowledgement 
 
By signing this form, I (we) acknowledge that participation in any athletics at Oakhill Christian School 
involves risk to the participant(s) and the participant’s family and may result in various types of injury 
including, but not limited to the following: sickness, exposure to infectious/communicable disease, bodily 
injury, and/or death. In consideration of the opportunity to participate in athletics at Oakhill Christian 
School, the participant(s) and their family acknowledges and accepts the risks of injury associated with 
participation in athletics at Oakhill Christian School. 
 
The participant and their family accept personal financial responsibility for any injury or other loss 
sustained during the activity, as well as for any medical treatment rendered to the participant that is 
authorized by Oakhill Christian School coaches, employees, administration, volunteers, or any other 
representatives of Oakhill Christian School. Further, the participant and their family releases and 
promises to indemnify, defend, and hold harmless Oakhill Christian School for any injury arising directly or 
indirectly out of Oakhill Christian School athletics. 
 
I acknowledge that I provided Oakhill Christian School with participant’s known allergies, medical 
conditions, and emergency contacts on the registration form. By signing this form, I (we) authorize Oakhill 
Christian School to provide and approve emergency medical treatment for participant(s). 
 
Participant Name: _________________________________________  DOB: ______________________ 
 
Participant Name: _________________________________________  DOB: ______________________ 
 
Participant Name: _________________________________________  DOB: ______________________ 
 
Participant Name: _________________________________________  DOB: ______________________ 
 
Signature: ____________________________________   Print: _________________________________ 
 
Relationship to Participant(s): ________________________________   Date: _____________________ 


