
B L U E  R I D G E  S C H O O L  
T E A C H I N G  B O Y S  T O  R E A C H  S I N C E  1 9 0 9  

Student Authorization and Release 
 
 

To:   Blue Ridge School Re: ____________________________________________ 
 St. George, Virginia  22935 (Student's Name - Please Print) 
   
  ____________________________________________
  (Date of Birth) 
 
  ____________________________________________
  (Social Security Number)  
 
 
In connection with the enrollment of the above-referenced student (the "Student") at Blue Ridge School for the 2010-
2011 school year, I/we hereby authorize the Student to participate in any activity sponsored by Blue Ridge School, 
including the following activities (Cross out and initial any activities in which the Student may not participate): 
 
1. Cave exploration. 
2. Canoeing, rafting, kayaking or tubing on or off campus. 
3. White-water canoeing, rafting or kayaking. 
4. Indoor/Outdoor rock climbing, including the Climbing Tower. 
5. Rappelling. 
6. Ropes Course. 
7. Off-campus day leaves with the parents of other students. 
8. Skiing (downhill, cross-country, grass & snowboarding) - rented expenses may be charged to student account. 
9. Bicycling on campus and within the campus boundaries. 
10. Bicycling on school-sponsored, off-campus trips. 
11. Paintball. 
12. Roller blading/skate boarding. 
13. Backpacking, hiking & camping on and off campus.  *NEW (Camping on property without adult supervision) 
14. Orienteering. 
15. Swimming on and off campus. 
16. Scuba diving. 
17. Interscholastic sports, including football, soccer, indoor soccer, cross country, track and field, indoor track, volleyball, 

basketball, wrestling, baseball, golf, lacrosse, and tennis. 
 
 
In giving this authorization, I/we recognize that there is a risk of injury or death in many of these activities.  I/we hereby 
release Blue Ridge School, its agents, and its employees from any and all claims, demands, actions, and judgments that 
I/we or anyone claiming through or under me/us may have against Blue Ridge School or its agents, or employees in 
connection with the Student's involvement in any of the activities described above. 
 
 ______________________________ ____________________________________________ 
 Date Signature of Father or Guardian 
 
  ____________________________________________ 
  Name - Please Print 
 
 ______________________________ ____________________________________________ 
 Date Signature of Mother or Guardian 
 
  ____________________________________________ 
  Name - Please Print 
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