
 
 

 

LOOK to Clermont Activities 

LOOK to LEAD – April 27, 2017 

Acknowledgement of Risk and Release 

 
I understand that my student’s participation in programs offered by LOOK to Clermont is 
based on a “Challenge by Choice” philosophy. I recognize that the program is designed 
to use experiential, engaging teaching techniques and teamwork, but that my student’s 
participation is voluntary in all activities. 
 
I understand that I must disclose to the LOOK to Clermont staff any physical or 
psychological factors which may affect my student’s participation in the program. 
 
I understand that all students must have their own transportation to and from LOOK to 
Clermont activities. 
 
I am aware of the nature of the program and have advised my student of the need to 
follow safety instructions and to be personally responsible for his or her behavior.   
 
As his/her parent or guardian, in consideration of his or her participation in the event, for 
myself, my heirs, executors, administrators and assigns, and on behalf of my child(ren) 
or ward, I hereby waive and relinquish any and all rights, claims, demands and causes 
of action which any of us may have and agree not to make any claim or file any lawsuit 
against the state of Ohio, The Ohio State University, and the University of Cincinnati, its 
trustees, officers, employees, agents or contractors by reason of participation in the 
events. I also agree to indemnify the sponsors and their employees from any damages 
or injuries that my student may cause through participation in this program.   
 
 
_________________________________________________________ 
Student’s Name 
 
 
___________________________________________           _____________  
School        Grade (2016-2017) 
 
 
___________________________________________ __________ 
Parent/Gaurdian Signature 
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