
 

Please complete and return to the school office or email to 
mlett410@gmail.com by April 18, 2025 to ensure participation in 

event. 
 

ODESSA PROJECT GRADUATION 2025 ACTIVITY WAIVER 
 
Graduate Name:  ___________________ 
T-Shirt Size:   ​  

 
I, the undersigned parent/legal guardian or student over 18 (self), hereby give permission for my 
son/daughter or self to take part in Odessa Project Graduation 2025. I understand that by 
signing and returning this waiver, I am committing my son/daughter or self to attending the 
Odessa Project Graduation event. 
 
I understand that because this is a drug/alcohol free event, my son/daughter or self may be 
searched for drugs/alcohol prior to boarding the bus. Any person found under the influence or 
in possession of drugs/alcohol will not be permitted to attend the event. 
 
I understand that my son/daughter or self is required to ride the bus to and from the event, and 
to stay for the entirety of the event. 
 
In consideration for the privilege of allowing my son/daughter or self to participate in the Odessa 
Project Graduation event, I agree to release and hold harmless the Odessa Project Graduation 
Committee and the Odessa R-7 School District, their officers and agents, from any liability to or 
responsibility for bodily injury, damage or illness to my son/daughter while participating in this 
event. Further, I agree to indemnify and hold harmless the Odessa Project Graduation 
Committee and the Odessa R-7 School District, their officers and agents with respect to any 
claim asserted by or on behalf of my son/daughter or self as a result of bodily injury, illness or 
damage. 
 

In the event of an emergency requiring medical attention due to accident or illness, I hereby 
authorize in advance the chaperones to seek any necessary medical treatment required for my 
son/daughter or self. I will accept responsibility for all expenses resulting from emergency medical 
treatment if these expenses are not covered by an insurance program. I agree to have my 
insurance information available if necessary.  
 

List allergies or medical conditions or medications your son/daughter has or is taking: NONE 
 
 
​  
Emergency Contact: ___________________________________________ 
 
 
 
Signed (Parent/Legal Guardian or Student over 18)​​ ​ Dated  
 

 

mailto:mlett410@gmail.com


 

  

[This Agreement is to be signed by each adult customer of PowerPlay 
who asks for himself or herself, or for children in his or her custody, to 

participate in PowerPlay's Go-Kart activities] 

 

Date: _____________________ 
 

Adult(s) Name: _____________________________  

Children Name(s): ___________________________________ 

 
I agree for myself and for the children in attendance with me, as follows: 
 
1.​ I understand that some of the activities in which we may participate at PowerPlay can 
result in injury. This can result from falls or bumps; misuse or damage to equipment; 
carelessness, recklessness or negligence by ourselves or other patrons; the mere 
physical and/or emotional exertion of the activity itself; being in poor health or poor 
physical condition; or other causes. These activities have inherent risk of injury, 
particularly Go Kart & whirlyball, including possibly very serious or life-threatening injury, 
and by participating, we accept full responsibility for these risks. 

2.​ It is my responsibility to supervise myself and the children in attendance with me 
today; to keep track of all children in attendance with me and know where they are at all 
times; to take care to avoid the causes of injury described above; to make sure that none 
of us engage in any activity for which we are not physically, mentally and medically fit; to 
stop any activity at the first sign of unacceptable risk, danger or possible injury; and to 
seek immediate medical care in the event of an injury. I understand that employees or 
agents of PowerPlay will not be responsible for this supervision. 

3.​ I waive and release all claims, demands, causes of action, liabilities and costs which 
might otherwise be asserted, and covenant that no claim or lawsuit will be brought, 
against PowerPlay or any of its owners, operators, managers, employees, instructors, 
agents, insurers or successors, for injuries of any nature to me or any of the children in 
attendance with me, as a result of or in connection with our attendance or participation in 
activities at PowerPlay. 
4.​ All people will abide by all rules and regulations of PowerPlay, and may be 
removed from the premises without any refund if we fail to abide by the terms of this 
Agreement. 

5.​ I represent that I have the authority to sign this Agreement for myself and for each of the 
children in attendance with me. I will indemnify PowerPlay against any attorney fees, costs or 
other losses it incurs if a claim is brought in violation of this agreement. I may be asked to sign 
this Agreement again whenever I return to PowerPlay, but if I do not, this Agreement will remain 
effective permanently, and includes any future visits and any children with me in the future. 

6.​ I SIGN THIS AGREEMENT VOLUNTARILY, WITH THE UNDERSTANDING THAT BY 
DOING SO MAY BE GIVING UP SUBSTANTIAL LEGAL RIGHTS. 

 
Signature: __________________________Date:______ 

 

JOIN OUR  EMAIL  CLUB  TODAY  for  special coupons, updates, and information!! 
 

Email Address 
​

 
PowerPlay - 13110 West 62nd Terrace,Shawnee, Kansas 66216-1722 - (913) 268-7200 www.powerplaykc.com 

 

http://www.powerplaykc.com
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