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AIKEN COUNTY INFORMED CONSENT, RELEASE OF LIABLIITY, ASSUMPTION OF RISK FOR COVID-19 

 
_______________________________________________ (Student Participant) desires to participate in the Aiken 
County Public School District (“District”) athletic program.  I, ___________________________________________ 
(Parent/Guardian/Student 18 or older), for myself and my child, understand and agree as follows regarding risks 
associated with the COVID 19 pandemic:




