
 

CPLC Student Participation Off-Site Activity Form *Required* 

Toltecalli High School  

 

Student Name:________________________________________ 

I hereby certify that I am the adult parent/guardian of the minor child listed above, and I consent to their 

participation in a CPLC off-site activity at the time, date, and location listed below.  I consent to the student listed 

above being transported by CPLC staff to the location of this event as listed below as well as being transported 

back to the originating CPLC Facility.   

I understand and am fully aware of and assume the risks, including but not limited to the risk of serious bodily 

injury, property loss, or damage that could occur during participation in the activity listed below. I recognize my 

responsibility to ensure that the student listed above participates only in those activities for which he/she has the 

required skill or physical ability.  I understand that CPLC shall have no responsibility to pay for medical treatment 

and related costs if the child is injured.  

 

Activity: Athletic Programs  

Location:  

Leaving From and Returning To:  

Location: Toltecalli High School  

Address: 251 W. Irvington Rd.  Tucson, AZ 85757 

Date/Time Leaving: Please review athletic schedule for dates, time of departure is 3:00 p.m. – 3:30 p.m. 

Date/Time Returning: Please review athletic schedule for dates, time of return is 5:30 p.m. – 7:00 p.m.  

 

I, the parent/guardian of the minor child listed above, for ourselves, our heirs, executors and administrators, 

hereby release, waive, acquit and forever discharge CPLC, their representatives, successors, insurers, assignees or 

any other person or entity associated with any of the above organization such as staff, directors or volunteers, 

from all liability, claims, demands, or causes of action for any and all loss, damage, injury or death and any claim of 

damages resulting from use of facilities owned or controlled by the above organization, or participation in activities 

of said organization either at or away from a facility.   

 

__________________________________  __________________________________    

Parent/Guardian Signature   Parent/Guardian Printed Name Date 

 


