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WAIVER OF LIABILITY AND RELEASE 

USE OF PERSONAL FOOTBALL HELMET FOR PRACTICES AND GAMES 

 

The Keller School District provides NOCSAE (National Operating Committee for Standards on Athletic Equipment) certified 

helmets for all middle school and high school football players.  These helmets are on a scheduled recertification plan and 

usually have a lifespan of seven years or less.   A parent who wishes to purchase a helmet for their son or daughter may 

do so with the following requirements: 

1. Middle school athletes -  The helmet must be rated for youth or adult ________________ 

2. High School athletes -  The helmet must be rated for adults _________________________ 

3. Purchase date____________________ 

4. NOCSAE recertification date (Annual)__________________________ 

5. The helmet must be the same color as the school issued equipment 

In consideration of ___________________________electing to use a personal football helmet in place of the District-
issued football helmet for games and practices, I hereby agree that I, on behalf of myself, my spouse, 
and____________________________ , hereby expressly waive, disclaim, and release the Keller Independent School 
District, its trustees, employees, and representatives from and against any and all claims, costs, liabilities, expenses and 
judgments related in any way to any injury sustained by ________________________ as a result of his / her use of a 
personal football helmet rather than the District-issued helmet. I also agree to have my helmet recertified with a NOCSAE 
approved certification annually. Verification of this recertification will be provided to the head football coach of my school 
no later than the first day of practice in August. 

 

_____________________________________         ____________________________________________        ________ 

PARENT OR GUARDIAN PRINTED NAME      PARENT OR GUARDIAN SIGNATURE          DATE 

 

_____________________________________     _____________ 

STUDENT ATHLETE’S NAME       CAMPUS 

 


