
AMBOY COMMUNITY UNIT 
SCHOOL DISTRICT #272 

 

Quintin Shepherd, Superintendent 
11 East Hawley Avenue 
Amboy, Illinois  61310 

 
Phone (815) 857-2164 

Fax (815) 857-4434 “Home of the Clippers” 

 
 
 

Board of Education 
 

Lori Setchell, President 
Reed Akre, Vice-President 

Bob Olson, Secretary 
Mark F. Becker 

Tony Becker 
Joe Flessner 

Dan Stephenitch 

————–  Excellence in Education  ————– 

Jeffrey Thake 
Amboy High School 

Joyce Schamberger 
Amboy Junior High School 

Jessica McCormick 
Central School 

Amboy Community Unit School District #272 

WAIVER OF LIABILITY AND INDEMNITY 
 

1.   In consideration for using and/or participating in an activity held on the Amboy Community 
Unit School District property, I do hereby: 

a.   Release, waive liability and forever discharge the Amboy Community Unit School Dis-
trict #272, its officers, directors, employees and agents and each of them (herein referred 
to as the “released persons”) from all actions, suits, claims, and demands whatsoever 
which I or my executors, administrators or assigns could hereafter have against the re-
leased persons arising directly or indirectly out of or in connection with my use of the 
property; and  

b.   Indemnify and hold harmless the released persons free from all losses and damages and 
all claims, suits, payments and judgments, including legal fees arising from any and all 
of my personal injuries which may arise from my using the property, whether or not 
such injuries are the result of ordinary or gross negligence.  

2.   I fully understand that by using the property I am subjecting myself to risk of injury. I accept 
and assume the risk. 

3.   I understand that if I do not wish to sign this document that I will immediately be given a full 
refund or all moneys which I have paid to the released persons for the activity that I am to un-
dertake.  

4. I, the undersigned, have read this waiver of liability and indemnity agreement and understand 
its terms. I have executed it voluntarily and with full knowledge of its significance.  
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