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I, (name of parent or guardian) ____________________________________________, hereby 
acknowledge of my awareness to my daughter’s / ward’s (Childs Name) 
______________________________________ participation in the Burford Academy Camp, 
which  involves  physical activities on this camp and that such activities may involved the 
following; Running / Jumping / Contact / Rucking / Mauls / Tackling / Speed / SAQ / 
Kicking / Fitness / Contact Games / Non-Contact Games.  
additional comments please 
indicate………………………………………………………………. 

I have been informed and understand that their participation in the various activities may 
expose them to certain foreseeable and unforeseeable risks of damage and/or bodily 
injury, including serious bodily injury. 
additional comments please 
indicate………………………………………………………………. 

I knowingly, freely and voluntarily assume all risks and agree to the engagement of my 
daughter / ward in the participation of the above mentioned activities. 

I hereby release (Childs name) ________________________________________ from any 
and all liability arising out of their participation of the above mentioned activities and 
hereby waiver my rights herein to assert any claim(s) for damages, bodily injury or 
serious bodily injury to the fullest extend allowed by law. 

I fully understand the terms set forth in this form, and I hereby execute this Physical 
Activity Release of Liability Form. 

Please be aware the Burford Academy team will do everything we can to keep your 
child safe with us.  

Please initial to accept and agree with all the above ………… 

Signature of Parent or Guardian 
Name: 
Date: 

Witness 
Name: 
Date : 

Thank you for your time 
Rachael and the Team 




