
BISHOP FENWICK HIGH SCHOOL GENERAL WAIVER OF LIABILITY 

USE OF ATHLETIC FACILITIES 

This form must be signed and submitted to the Athletic Office prior to using any Bishop 

Fenwick campus athletic facilities. Alumni and parents of current students visiting Bishop 

Fenwick High School for short periods may use the facilities during certain hours when team 

practices and club sports are not using those facilities. Children under the age of 18 who are 

visiting the School with an alumnus or a parent of a current student may also use those 

facilities when they are not in use for team practices and club sports, provided that the 

child’s parent or the alumnus is present in the facilities and the child’s parent or guardian 

has signed this waiver on behalf of the child. 

______________________________________________________________________ 

I understand that there are certain risks inherent in the use of athletic facilities and 

knowingly assume any and all risks connected with my/my child’s use of Bishop Fenwick 

High School athletic facilities. In consideration of being permitted to use such athletic 

facilities, on behalf of myself, my personal representatives, executors, administrators, heirs 

and assigns, or, if this release is signed on behalf of my child, on behalf of my child, my 

child’s personal representatives, executors, administrators, heirs and assigns, I do hereby 

remise, release and forever discharge Bishop Fenwick High School, Archbishop Dennis M. 

Schnurr and his successors, the Archdiocese of Cincinnati and its officers, trustees, 

employees, agents, and representatives from any and all claims, causes of action and 

demands whatsoever for any property damage and/or personal injury or death which may 

occur to me/my child or others while present in these facilities, except such damage, injury, 

or loss caused solely by the negligence or willful misconduct of Bishop Fenwick High School 

or its officers, trustees, employees, agents, and representatives. This agreement shall be 

governed by Ohio law and shall be binding upon me or my child, as the case may be, and 

my/my child’s personal representatives, executors, administrators, heirs and assigns.  

 

Name/Student Name   _________________________ 

Alumni Class      _________________________ 

If a Minor, Child’s Age  _________________________ 

Facilities (if applicable)  _________________________ 

Signature*     _________________________    

Date      _________________________    

 

*Parents MUST sign if child is under the age of 18* 


