
2017 TCA Polar Bear Meet Waiver 
 

 
Last Name: ____________________________ First Name: _____________________ 

 

Address______________________________________________________________ 

 

City_______________________      State___________  Zip Code _______________ 

 

 

Gender: M___ F___         Year of Birth ________________ 

 

The TCA (The Classical Academy) Polar Bear is a single-day track and field event to be held at the TCA 

track on the campus of The Classical Academy. Individuals participating in the meet are responsible for 

their own safety during participation.  

 

I, for myself, my heirs, and anyone entitled to act on my behalf, waive and release The Classical 

Academy, all members of the TCA board, all volunteers, their representatives and successors from all 

claims or liabilities of any kind arising out of my participation in this event even though that liability may 

arise out of negligence or carelessness on the part of one or more parties named in this waiver. 

        

The undersigned participant understands and is aware of the risks and hazards of track and field activities 

in general and the TCA Polar Bear in particular. I represent that I am physically fit and capable of 

participating in this event and further represent that if I have any question regarding my fitness for this 

event, I have consulted with a physician. I assume all risks associated with my participation in this event, 

even if those risks are caused by the negligence of someone else. I discharge and release forever The 

Classical Academy and any other organizers, together with their respective officers, agents, employees, 

and other representatives of any liability whatsoever for any claim for damage, injury or death that may 

happen during my participation in this activity. I understand that there is no obligation to pay for medical 

care as a result of my participation in this activity, but that if such emergency care is provided, all of the 

terms of this agreement shall apply. 

 

PARENT or GUARDIAN signature (if entrant is under 18): ___________________________________ 

As parent of the participant, I understand and accept that all above conditions apply to both (all) of us. 

 

Participant Name:_________________________________________________ 

 

Second Participant Name (if applicable):_______________________________  

 

Third Participant Name (if applicable):_________________________________ 

 

 

 

Participant Signature:______________________________________________ 

 

 

Participant Signature:______________________________________________ 

 

 


