
 PERSONAL EQUIPMENT WAIVER  
 
I, ____________________, legally sane parent or legal custodian of, __________________, a student at 
______________________________ School do hereby agree to hold harmless the ONSLOW COUNTY 
SCHOOLS, it’s employees, board members, and associates, with regards to any and all real or potential 
injury as a result of my decision to use personally procured equipment to participate in any and all games, 
practices, and/or any other events, equated to, conducted by or promoted by the ONSLOW COUNTY 
SCHOOLS during the ___________  school year. I fully understand that the ONSLOW COUNTY SCHOOLS 
can provide equipment to me. I voluntarily choose to use non-issued equipment listed below and for the 
reasons stated below in my hand: (Please Print)  
 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_________________________________________________________  
 
I accept total responsibility for the proper fit, maintenance, and current as well as ongoing certification of the 
equipment of my choosing. I, by my signature, notify ONSLOW COUNTY SCHOOLS and I have personally 
affected the certification that the equipment meets or exceeds all levels of protection required by certification 
and/or re-certification, and that it is my whole belief that there are no limitations to its protection value or its 
condition for use. Annually and immediately prior to the start for the season, I shall provide documents to the 
school establishing the purchase date, manufacture date, and verification of proper reconditioning of the 
equipment. I also certify that the equipment meets or exceeds specifications established by the National 
Operating Committee on Standards for Athletic Equipment (NOCSAE) as well as those required by the rules 
of the NC Department of Public Instruction and the equipment rules for football established by the National 
Federation of High School Associations (NFHS).  
 
For all to know, by my signature, I declare on my oath, that the above statements are true to fact and I 
willingly place my signature this _____ day of ______________, ________.  
 
________________________________ ______________ 
Parent or Legal Custodian Signature  Date  
 
________________________________ _____________ 
Student Signature  Date 
 

I certify that the following person(s) personally came before me this day, each acknowledging to me 
that he or she voluntarily signed the foregoing document: 

 
         . 
                  (Name of Signer) 

 
 Witness my hand and notarial stamp or seal, this _____ day of ____________, 20__. 
 
 
            
     Signature of Notary Public 
 
            
     Printed Name of Notary Public 
 
(Official Seal) 
 
My Commission Expires: 
 
     


