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Athletic Team Tryouts: Informed Consent

I, the undersigned, understand that participation in

tryouts and activities may involve certain risks and that injuries, including serious
injuries, can occur and even death. These may include, but are not limited to, sprains,
fractures, concussions, or other physical injuries.

| acknowledge the following:

1.
2.

Participation in sports is voluntary, and | am aware of the potential risks involved.

| agree to inform the coach of any injuries or medical conditions that may affect
my ability to participate safely.

In the event of an injury, | authorize the coaching staff or other school personnel
to obtain medical treatment for the student if necessary.

| understand that the school and its staff will take reasonable precautions to
ensure the safety of participants, but they cannot eliminate all risks.

Parent/Guardian Consent (for students under 18 years of age):

|, the undersigned parent/guardian, have read and understand the information provided
in this form. | give permission for my child to participate in tryouts and understand the
risks involved.

Signatures:

Student Name: Grade:

Parent/Guardian Signature: Date:




