
2022 Rock Hill HS HOMECOMING PARADE
ACKNOWLEDGEMENT

Participant Name: ______________________________________________________________________

Street Address: ________________________________________________________________________

City: _____________________________________ State: _________________ Zip: _________________

Home Phone: ______________________________  Cell Phone: _________________________________

Phone Number DURING Parade: __________________________________________________________

Family Physician: _______________________________________ Phone Number: __________________

Insurance Carrier: ______________________________________________________________________

Insurance Policy Name/Number: __________________________________________________________

Event: RHHS Homecoming Parade, September 14, 2022

Participant will be riding on the __________________________________________float.

In consideration of the Prosper Independent School District (“PISD”) permitting Participant to participate in RHHS
2022 Homecoming Parade (the “Event”), I, as Participant or Participant’s parent/legal guardian when Participant is a
minor, release and discharge PISD, its Board of Trustees, agents, employees, and representatives from all claims,
demands, actions, judgments, and executions which I may have or which my heirs, executors, administrators, or
assigns may have, or claim to have against PISD, its Board of Trustees, agents, employees, and representatives for
all personal injuries or illness, known or unknown, and injuries to property, real or personal, caused by, or arising out
of Participant’s participation at the Event.

I, as Participant or Participant’s parent/legal guardian when Participant is a minor, expressly assume any and all risks,
both known and unknown, associated with such participation, specifically including, but not limited to, riding on the
float and/or motor vehicle, at the Event.

I, as Participant or Participant’s parent/legal guardian when Participant is a minor, further authorize a representative of
PISD to consent to medical treatment for the Participant in the event of an emergency before, during, or after the
Event.

By checking this box, I represent that I have read this Acknowledgement, understand its terms, and
voluntarily execute it with full knowledge of its significance. I further acknowledge I have read and agree to
the rules and regulations specified in the 2022 Parade Information and Guidelines.

By signing below, Participant (or Participant’s parent/guardian, if Participant is a minor) affirms that s/he has
read and agrees to comply with all terms stated in this Acknowledgement.

_____________________________________ _____________________________________ _________________
Participant’s Name Participant’s Signature Date

_____________________________________ _____________________________________ _________________
Parent/Legal Guardian’s Name Parent/Legal Guardian’s Signature Date


