CLUB SPORT PARENT/GUARDIAN ACKNOWLEDGMENT

Salem-Keizer School District Independence Statement

PARTICIPANT INFORMATION

Club Sport / Team: Season / Year:
Racquetball 2026-2027
Student / Player Name: School:
________Sprague HS

PARENT/GUARDIAN ACKNOWLEDGMENT

By signing below, | acknowledge and understand that the club sport identified above:
[0 is an organization independent from the Salem-Keizer School District;
1 receives no funding or in-kind services from the Salem-Keizer School District; and

[J receives no supervision from the Salem-Keizer School District.

| understand that participation in this club sport does not make the activity a Salem -Keizer School District-
sponsored or supervised athletic program.

SIGNATURE
Parent/Guardian Printed Name: Date:
Parent/Guardian Signature: Date:

Retain the signed statement with the club sport records.

Club Sport Parent/Guardian Acknowledgment



