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2018-2019 
 

 

PARENTS, LEGAL CUSTODIANS OR STUDENTS WHO DO NOT WISH TO ACCEPT THE RISK 

DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM.  

 

The student and parent/legal custodian recognize that participation in interscholastic athletics involves some 

inherent risks for potentially severe injuries including, but not limited to, serious neck, head and spinal 

injuries, serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects of the 

musculoskeletal system, serious injury or impairment to other aspects of the body, or effects to the general 

health and well-being of the child, and in rare cases death. Although serious injuries are not common in 

supervised school athletic programs, it is impossible to eliminate all risk. Because of these inherent risks, the 

student and their parent/legal custodian have a responsibility to help reduce that risk. Participants must obey 

all safety rules, report all physical and hygiene problems to their coaches, follow a proper conditioning 

program, and inspect their own equipment daily. 

 

I authorize medical treatment should the need arise for such treatment while I or my child/ward (“student-

athlete”) is under the supervision of Camelot Academy. I consent to medical treatment for the student-

athlete following an injury or illness suffered during practice and/or a contest. I understand that in the case 

of injury or illness requiring treatment by medical personnel and transportation to a health care 

facility, that a reasonable attempt will be made to contact the parent/legal custodian in the case of the 

student-athlete being a minor, but that, if necessary, the student-athlete will be treated and transported via 

ambulance to the nearest hospital. I further authorize the use or disclosure of my student-athlete’s personally 

identifiable health information should treatment for illness or injury become necessary. 

 

I understand all concussions are potentially serious and may result in complications including prolonged 

brain damage and death if not recognized and managed properly. Further, I understand that if my student is 

removed from a practice or competition due to a suspected concussion, he or she will be unable to return to 

participation that day. After that day, written authorization from a physician (M.D. or D.O.) or an athletic 

trainer working under the supervision of a physician will be required before the student is allowed to return 

to participation. I also acknowledge that I have received, read and signed the Gfeller-Waller Concussion 

Information Sheet. 
 

 

By signing this document, we acknowledge that we have read the above information and that we 

consent to the herein named student’s participation. We understand that the authorizations and rights 

granted herein are voluntary and that we may revoke any or all of them at any time by submitting 

said revocation in writing to the Camelot Academy. By doing so, however, we understand that the 

participant will no longer be eligible for participation in interscholastic athletics. 

 

 

 
Student’s Signature Date of Birth Grade in School Date 

 
 

 
 

Signature of Parent or Legal Custodian Date 


