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Parental Risk Acknowledgement and Consent to Participate Form

Participant: Date of Birth:
Address: Grade:

-
Sport/Activity:

My minor child wishes to participate in the above stated sport. | realize that there are numerous
risks involved in participating in this sport. These risks could involve (but are not limited to):
sprains, contusions, broken bones, lacerations, concussions, permanent disability, internal
injuries, paralysis and possibly death. These risks could impair the future abilities of my child
named above to earn a living, engage in business, social, and recreational activites and to
generally enjoy life. | have been informed about the various risks associated with my child's
participation in this activity and the potential injuries that may occur.

| assume all responsibility and certify that my minor child is in good physical condition. Further, |
am unaware of any medical condition that would inhibit my child’s participation. | have sufficient
accident insurance and am wiling to take full financial responsibility for any and all injuries
sustained by my child while participating in this activity.

As a condition of my child’s voluntary participation the above stated activity, | agree to accept all
previously mentioned risks. | further agree not to hold Holy Angels Parish and Youth Ministry,

and/or its staff, personnel and volunteers, responsible for any injury, accident or illness during the
time my child is participating in the above stated activity.

Signature of Parent/Guardian:
Signature of Parent/Guardian:

Date:

| wish to participate in the sport named above. | agree to follow the guidelines of Holy Angels Youth
Ministry.

Signature of Student/Athlete:





