
Participation Consent Form 

Date: [Insert Date] 

Participant's Name: [Insert Participant's Name] 

Parent/Guardian's Name: [Insert Parent/Guardian's Name] 

Address: [Insert Address] 

Emergency Contact Number: [Insert Contact Number] 

Dear [Team Name] Coaching Staff, 

We, the undersigned, acknowledge that our child, [Insert Participant's Name], wishes to 

participate in the [Insert Sport] team for the [Insert Season/Year]. We understand that 

participation in sports involves risk, and we agree to assume all such risks. 

We consent to our child's participation in all activities associated with the team, including 

practices, games, and transportation to and from events. 

In case of an emergency, we grant permission for the coaching staff to secure medical assistance 

as needed. 

By signing this form, we release the [Team Name], its coaches, and all associated staff from any 

claims or liabilities arising from our child's participation. 

Signature: 

_________________________ Parent/Guardian 

_________________________ Date 


