
Parental Consent Form 

Date: __________________ 

To Whom It May Concern, 

We, the undersigned, are the parents/guardians of: 

Child's Name: ________________________ 

Team Name: __________________________ 

In consideration of our child's participation in the sport activities organized by the above-

mentioned team, we hereby give our consent for: 

• Our child to participate in all practices and games. 

• Emergency medical treatment to be administered if necessary. 

• Use of photographs and videos for promotional purposes. 

We understand that participation involves certain risks, and we accept full responsibility for 

these risks. 

Parent/Guardian Name: _________________________ 

Signature: _______________________________ 

Contact Number: ___________________________ 

Email Address: ____________________________ 


