
Athletic and Sporting Events 
Parental/Guardian Consent Form and Liability Waiver

2011-2012 Academic Year

Student Participant’s Name: 
____________________________________________________________________________

Birth Date: ________________________________________Sex:___________________________________________

Parent/Guardian’s Name: ______________________________________________________________________________

Home Address: ________________________________________________________________________________________

Home Phone: _______________________ Business: _______________________ Cell:_______________________

Request for Permission
As parent and/or legal guardian, I give permission for my son/daughter named above to participate in 
interscholastic  athletics  in  the  following  sports  during  the  2010-2011 academic  year  (initial  all  that 
apply):

_____ Baseball (QC A’s/Co-op) _____ Football (Co-op) _____ Volleyball 
_____ Basketball _____ Golf (Co-op) _____ Wrestling (Co-op)
_____ Cheerleading _____ Softball (Dad’s Club)
_____ Cross Country _____ Tennis (Co-op)
_____ Dance Team _____ Track & Field (Co-op)

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above 
named minor (“participant”).

I am aware that participating in sports will involve travel to practices and games.  I acknowledge and 
accept the risks involved with my child’s travel.  I further understand that participation in sports presents 
to my child the risk of harm, including, but not limited to, serious personal injury or death.  Any questions 
I have concerning my child’s participation have been answered.

In  consideration  of  my child  being allowed to  participate  in  the sport(s)  indicated  above,  I  hereby 
RELEASE AND AGREE TO INDEMNIFY AND HOLD HARMLESS the Catholic Diocese of Peoria, 
the parish, the school, coaches, chaperones, volunteers or representatives associated with the event, and 
their employees and agents, from any and all liability for injuries, damages, medical expenses, or any 
other loss to my child or family or me (including attorneys’ fees) arising from or related to my child’s 
participation.  Additionally, I give my consent and approval for my child’s name and picture to be printed 
in any sports program, publication, or video.

As a parent/guardian, I further acknowledge that I am a role model.  I will remember that school athletics 
is an extension of the classroom, offering important learning experiences for the students.  Therefore, I 
will show respect for all players, coaches, spectators, and officials.  I will only participate in cheers that 
support,  encourage,  and  uplift  the  teams  involved.   I  understand  the  spirit  of  fair  play  and  good 
sportsmanship expected by a Catholic  school,  and accept  the responsibility that  comes with being a 
parent/guardian of a student athlete.

Signature: ___________________________________________Date:__________________________________________

6/27/11



MEDICAL INFORMATION
Student/Minor
Name (first, middle, last) ________________________________________________________
Address ______________________________________________________________________

Emergency Contact
Parent(s)/Guardian ______________________________________________________________
Name (first, middle, last) _________________________________________________________
Phone (including area code) _______________________________________________________

Other Contact
Name (first, middle, last) _________________________________________________________
Relationship ___________________________________________________________________
Phone (including area code) _______________________________________________________

Student/Minor’s Regular Physician
Name (first, middle, last) _________________________________________________________
Phone (including area code) _______________________________________________________

Medical Conditions
Please list any medical conditions of the above student/minor (asthma, diabetes, epilepsy, etc.)
______________________________________________________________________________

Please list any allergies or allergic reactions to medications of the above student/minor
______________________________________________________________________________

Please list any medications the above student/minor is now taking
______________________________________________________________________________

Date of student/minor’s most recent tetanus shot
______________________________________________________________________________

Other pertinent medical information
______________________________________________________________________________

Medical Insurance Information
Company _____________________________________________________________________
Identification Number of Plan _____________________________________________________
Identification Number of Covered Employee _________________________________________
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JORDAN SPORTS CONTRACT
Participating in the Jordan School Sports Program is a privilege. This privilege is extended to each 
student in Jordan Catholic School. The privilege to participate is a combination of understanding, 
effort and responsibility on the part of the student, parent, coaches, and administration. You are 
asked to read the attached policies and regulations, abide by them and share in the responsibility of 
making Jordan sports an enjoyable learning experience for all.

No Jordan student shall be allowed to participate in any Jordan Athletic Program or practice without 
parent, student and coach signatures.

Student Signature __________________________________________________________

Date __________________________

Parent/Guardian Signature ___________________________________________________

Date __________________________

Coach Signature ___________________________________________________________

Date _________________________

INFORMATION

Participant Name ___________________________________________________________

Medical Insurance __________________________________________________________

Emergency # ______________________________________________________________

Contact Person _____________________________________________________________

Medications/Special Instructions _______________________________________________

__________________________________________________________________________

Parents: This contract must be submitted to the Athletic Director within five (5) business days 
prior to the onset of the athletic event season. 


