
Athletic Program Consent Form

__________________________________________________________________________________________
PLEASE PRINT (Student’s Last Name) (First Name) (Initial) (Classroom)

_______________________________________________________
(Date of Birth) (Place of Birth)

I have read and agree to the statements outlined in the Academy Handbook for Athletics. I agree to represent my school
and community in accordance with the expectations of the Academy Student Handbook.

This application to participate in athletics at the Academy is voluntary on my part and is made with the understanding that
I have never received money or merchandise in any amount or any emblematic award worth more than $25.00 for
participating in athletic events, and I have never competed under an assumed name.

SIGNATURE OF STUDENT_________________________________________________________

PARENT/GUARDIAN CONSENT AND AUTHORIZATION FOR EMERGENCY MEDICAL CARE
I have read and agree to the statements outlined in the Academy Handbook for Athletics. I understand that transportation
for my student to and from practices, scrimmages and games is my responsibility. I agree to have my student to all
practices, scrimmages and games on time as well as picked up on time.

I hereby give my consent for the above named student to engage in physical education, intramural and interscholastic
athletics.

We carry accident or health insurance with__________________________________________________.

I/We hereby authorize Academy staff, coaches, or designee in attendance at the Academy event to select, secure and
consent to necessary medical attention for my child resulting from injury, illness, or accident requiring medical
care while I/we are not in attendance.

_____________________________________________________Date__________
Parent/Guardian Signature

__________________________________________________________________
Parent/Guardian Name (PLEASE PRINT)

________________________________________________________________
Street City Zip

________________________ ___________________________ ___________________________
Phone number Cell Phone Number #1 Cell Phone Number #2

WAIVER OF LIABILITY AND INDEMNIFICATION
I understand that there are inherent risks of physical injury associated with sports and/or athletic training. It is my
understanding that Academy staff has taken every precaution to safeguard my child while participating in the athletic
program. I/We release and agree to hold the Academy, its board members, staff, volunteers, or agents harmless from any
and all liability foreseeable or unforeseeable for damages or injury resulting directly or indirectly from participating in the
athletic program. I/We also agree to defend, indemnify, and hold harmless the Academy, its Board members, staff,
volunteers and agents from and against any such claims, demands, suits, damages, liability, costs, and expenses
(including reasonable attorney fees) incurred as a consequence either directly or indirectly of the granting of this
agreement.

_____________________________________________________Date__________Parent/Guardian Signature

This form must be on file at the Academy before practicing with any athletic team.


