
-PHYSICAL TRAINING  

Statement of Waiver 
For 

Arlington Military Skills Meet 
 
In accepting the invitation to participate in the individual and team events of the Arlington Military Skills Meet, I  
 
(Print name of Parent or Guardian) 

do hereby waive and release any and all claims against the United States Air Force, the Arlington Independent School District, Arlington 
High School, it’s staff or faculty, the JROTC Department and sponsors, who are conducting the competition for any injury to the undersigned 
competitor during the actual military skills event activity in conjunction with the conduct of the military skills competition. 

 
                                     
                                      __________________________        ________    _______________________________ 
 (Signature of Competitor) (Date) (Signature of Parent or Guardian) 
 
 ADDITIONAL INFORMATION:  VERIFICATION: 
 (Please Print)  (Please Print) 
 
 
 __________________________                ________________________________  
 (Name of School/JROTC Unit)  (Instructor/Coach’s Name) 
 
 _________________________                           ________________________________ 
 (Home Address of Competitor)  (Instructor’s Signature) 
 
 _________________________ 
 (Citv, State, and ZIP Code)  NOTE: This form must be completed and 
                        presented to the person in charge of the check in 
   point before your competitor is allowed to compete 
   in the military skills competition. 
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