
 
Cooper’s Troopers Registration Form 

 

 

 

 

 

 

PARENT/ LEGAL GUARDIAN INFORMATION 

 

First Nam e:  

Last Nam e:  

Contact Em ail:  

 

CHILD 

INFORMATION 

 

Child’s Nam e(s)  

 

 

RELEASE OF LIABILITY 

COOPER’S TROOPERS - RELEASE OF LIABILITY STATE OF TEXAS BRAZOS COUNTY 

I a m  t he  pa rent / lega l gua rdia n of t he  child/ children list ed a bove  who will be  
a llowed t o pa rt icipa t e  in  Cooper’s Troopers a t  College  St a t ion High School.  I will 
a llow m y child t o run t hrough t he  t unne l a nd ont o t he  fie ld a t  ha lft im e  of Couga r 
hom e ga m es.  I fu lly underst a nd t ha t  a s pa rent / lega l gua rdia n, I a m  responsible  
for a ny a nd a ll m edica l expenses which m a y be  incurred a s a  result  of a ny 
a ccident a l in juries.  I hereby re lea se  College  St a t ion ISD, it s em ployees a nd 
volunt eers from  a ny a nd a ll lia bilit y a s a  result  of a ny in juries which m a y occur 
during m y child’s pa rt icipa t ion.  
 
 
 
 
             
Parent/Legal Guardian’s Printed Name    Parent/Legal Guardian’s Signature 
 
 


	RELEASE OF LIABILITY

