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Appendix One 
Student-Athlete Risk Acknowledgement and Consent to Participate 

 
Note: The Student-Athlete must personally fill in all blanks. Print Clearly. 

 
Name___________________________           Date of Birth______________ 

I wish to participate in the sport of ___________________________in the Forestville sports program 
during the (Year) _____________season. I realize that there are risks involved in my participation and 
attended a group meeting on (Date) ____________________ where these risks were discussed and explained. 
This meeting was run by Mr. Hazelton. We watched the sports injury risk video, listened to presentations by 
administrators, coaches, and/or sports medicine experts and had an opportunity to have all our questions 
answered.  I understand that the risks include a full range of injuries, from minor to severe. I recognize the 
possibility that I might die, become paralyzed, or suffer brain damage or other serious, permanent injury as a 
result of my participation in this sports program. I realize that neither the protective equipment and padding 
used in the sport, the safety rules and procedures of the sport, the coaching instruction I receive nor the sports 
medicine care I am provided will guarantee my safety or prevent all injuries I might sustain. I agree to accept 
these risks as a condition of my participation. 
 I also realize the my (Condition)______________________________creates an additional risk for me, 
and I discussed these risks with the athletic director, my coach, and the sports medicine providers in a meeting 
on (Date)_____________________. They explained to me that because of this condition the special risks for 
me are as follows: 
 
 
List all concerns: If you need more room, write on the back of this form. Write legibly. 
 
 
 
 
 
 
 
Understand these concerns and agree to follow all directions and recommendations of my physicians and the 
sports medicine providers in this program. I also agree to accept these additional risks to me as a part of my 
participation in this program. 
 
Date___________________                  
 
Signature____________________________________ 
 
DO NOT SIGN THIS IF YOU HAVE ANY QUESTIONS OR CONCERNS: 
**For athletes with pre-existing conditions that increase risks of injury/illness.  
If this section does not apply to you write “not applicable” in the first space. 
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Appendix Two 
Parent(s)/Guardian(s) Risk Acknowledgement and Consent to Participate 

 
Note:  The parent(s)/guardian(s) must fill in all the blanks.  Print clearly. 
 

Student-Athlete’s Name __________________   Date of Birth _____________ 
 

My/our child wish(es) to participate in the sport of __________________in the 
Forestville Central School sports program during the __________season. I/we realize that 
there are risks involved in this participation and attended a group meeting or an individual 
session on _____________ where these risks were discussed and explained. The 
meeting/session was run by _______________________. We watched the athletic injury 
risk video and had an opportunity to have all our questions answered. I/we understand 
that the risks include a full range of injuries, from minor to severe. I/we recognize the 
possibility that my/our child might die, become paralyzed, or suffer brain damage or other 
serious, permanent injury as a result of participation in this sports program. I/we realize 
that neither the protective equipment and padding used in the sport, the safety rules and 
procedures of the sport, the coaching instruction received, nor the sports medicine care 
provided to athletes will guarantee safety or prevent all injuries they might sustain. I/we 
agree to accept these risks as a condition of my/our child’s participation in this program. 
 
 **I/we also realize that my/our child’s (condition)_____________________ creates 
additional risk, and I/we discussed these risks with the Athletic Director, coach, and the 
sports medicine provider(s) in a meeting on  
_________. They explained to me/us that, because of this condition, the special risks for 
my/our child are: 
 
(List all concerns. If you need more room, write on the back of this form. Write legibly.) 
 
 
I/we understand these concerns and agree to follow all directions and recommendations of 
my/our physicians and sports medicine providers in this program. I/we also agree to 
accept these additional risks as a part of my/our child’s participation in the program. 

 
 
Date ______________________________ 
 
Signature __________________________ 
 
 

DO NOT SIGN THIS FORM IF YOU HAVE ANY QUESTIONS OR CONCERNS! 
 
**For athletes with pre-existing conditions that increase risk of injury/illness. If this section does not apply to you, write "not applicable” in the 
first space.  
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Appendix Three 
Student-Athlete and Parent(s)/Guardian(s) Consent Form 

 
Name_______________________Grade______9th grade entry date___________ 
           (last)                      (first) 
Address____________________________________Phone___________________ 
                (street, city, state, zip)      
Date of Birth ________________Age ______Height _________Weight ________ 
Team trying out for__________________________________________________ 
 
If I am accepted on the training squad, I expect to obey all training regulations as 
listed below. I realize that failure to abide by any of these rules may result in 
disciplinary action. 
    _________________________________________ 
                              Student-Athlete’s Signature 
 
All student-athletes are held to higher expectations for conduct than students 
who do not participate in interscholastic sports.  The Athletic Handbook 
outlines those standards.  All rules and regulations of the MS/HS Student 
Handbook & District Code of Conduct must also be abided by. The athletic 
program at Forestville Central School is a voluntary program wherein 
student-athletes have the privilege of representing their school in 
interscholastic competition. Along with this privilege, the student-athlete 
carries the responsibility of abiding by the rules described within this 
handbook. 
 

Parent(s)/Guardian(s) Consent 
We have read the terms of the “Rules and Regulations” of this form and are in 
agreement with them and have given__________________________ permission 
to play ________________________________________ at Forestville Central 
Schools during the year_________________________. We understand that 
participating in athletic activities implies the risk of injury and that the school 
district’s insurance has limitations on the coverage of each injury. 
 
 
              ________________________________________ 
      Parent(s) or Guardian(s) Signature 


