YOUTH SPORTS PARENT CONSENT WAIVER

Participant Name: [PARTICIPANT FULL NAME]

Participant Date of Birth: [PARTICIPANT DATE OF BIRTH]

Participant Age: [PARTICIPANT AGE]

Parent or Legal Guardian Name: [PARENT OR LEGAL GUARDIAN FULL NAME]

Relationship to Participant: [RELATIONSHIP TO PARTICIPANT]

Parent or Legal Guardian Address: [PARENT OR LEGAL GUARDIAN STREET ADDRESS]

Parent or Legal Guardian City, State, ZIP: [PARENT OR LEGAL GUARDIAN CITY STATE ZIP]

Parent or Legal Guardian Phone Number: [PARENT OR LEGAL GUARDIAN PHONE NUMBER]

Parent or Legal Guardian Email Address: [PARENT OR LEGAL GUARDIAN EMAIL ADDRESS]

Emergency Contact Name: [EMERGENCY CONTACT FULL NAME]

Emergency Contact Relationship to Participant: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

Alternate Emergency Contact Name: [ALTERNATE EMERGENCY CONTACT FULL NAME]

Alternate Emergency Contact Phone Number: [ALTERNATE EMERGENCY CONTACT PHONE NUMBER]

Sport or Program Name: [SPORT OR PROGRAM NAME]

Team or League Name: [TEAM OR LEAGUE NAME]

Season or Session: [SEASON OR SESSION]

Program Start Date: [PROGRAM START DATE]

Program End Date: [PROGRAM END DATE]

Practice and Game Location: [PRACTICE AND GAME LOCATION]

Organization or Provider Name: [ORGANIZATION OR PROVIDER NAME]

Organization or Provider Address: [ORGANIZATION OR PROVIDER STREET ADDRESS]

Organization or Provider City, State, ZIP: [ORGANIZATION OR PROVIDER CITY STATE ZIP]

Organization or Provider Phone Number: [ORGANIZATION OR PROVIDER PHONE NUMBER]

Date of This Consent: [DATE OF THIS CONSENT]

RE: Parental Consent, Assumption of Risk, Waiver, and Release of Liability for Youth Sports Participation

1. PARTICIPANT AND PARENT INFORMATION
1.1 Participant Information: The participant identified above is [PARTICIPANT FULL NAME], born on [PARTICIPANT DATE OF BIRTH], and is [PARTICIPANT AGE] years old.
1.2 Parent or Legal Guardian Information: The undersigned is the parent or legal guardian of the participant and is authorized to provide consent for the participant to engage in the youth sports activity described in this form.
1.3 Contact Information: The parent or legal guardian can be reached at [PARENT OR LEGAL GUARDIAN PHONE NUMBER] or [PARENT OR LEGAL GUARDIAN EMAIL ADDRESS].
1.4 Emergency Contacts: In case of an emergency, the primary emergency contact is [EMERGENCY CONTACT FULL NAME] at [EMERGENCY CONTACT PHONE NUMBER], and the alternate emergency contact is [ALTERNATE EMERGENCY CONTACT FULL NAME] at [ALTERNATE EMERGENCY CONTACT PHONE NUMBER].

2. PROGRAM AND ACTIVITY DETAILS
2.1 Program Description: The participant will participate in [SPORT OR PROGRAM NAME] with [TEAM OR LEAGUE NAME] during [SEASON OR SESSION].
2.2 Program Dates: The program begins on [PROGRAM START DATE] and ends on [PROGRAM END DATE].
2.3 Location: Activities will take place at [PRACTICE AND GAME LOCATION] or other locations designated by [ORGANIZATION OR PROVIDER NAME].
2.4 Supervision: The organization will provide reasonable supervision during scheduled activities, but the parent or legal guardian acknowledges that youth sports involve periods of unsupervised or minimally supervised time.

3. CONSENT TO PARTICIPATE
3.1 Voluntary Consent: I, [PARENT OR LEGAL GUARDIAN FULL NAME], hereby give my voluntary consent for [PARTICIPANT FULL NAME] to participate in [SPORT OR PROGRAM NAME] and all related activities, including practices, games, tournaments, travel, and events.
3.2 Authority to Consent: I represent that I am the parent or legal guardian of the participant and have the legal authority to execute this consent and waiver.
3.3 Compliance with Rules: I agree that the participant will comply with all rules, policies, and instructions of [ORGANIZATION OR PROVIDER NAME], including codes of conduct, safety rules, and scheduling requirements.

4. ASSUMPTION OF RISK
4.1 Inherent Risks: I understand that participation in [SPORT OR PROGRAM NAME] involves inherent risks, including but not limited to physical injury, illness, dehydration, heat exhaustion, concussion, fractures, sprains, strains, paralysis, and in rare cases, death.
4.2 Acknowledgment of Risks: I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the organization, its coaches, volunteers, or other participants, to the fullest extent permitted by law.
4.3 Specific Risks: I acknowledge that risks may include [DESCRIBE ANY SPECIFIC RISKS ASSOCIATED WITH THE SPORT OR PROGRAM], as well as risks related to travel, equipment, facilities, and weather conditions.
4.4 Voluntary Participation: I confirm that the participant's participation is voluntary and not required by any school, club, or organization.

5. MEDICAL CONSENT AND AUTHORIZATION
5.1 Medical Consent: In the event of injury or illness, I authorize [ORGANIZATION OR PROVIDER NAME], its coaches, volunteers, and agents to obtain emergency medical care for the participant, including transportation to a medical facility, examination, diagnosis, and treatment.
5.2 Medical Information: The participant has the following known medical conditions, allergies, or medications: [LIST ANY KNOWN MEDICAL CONDITIONS ALLERGIES OR MEDICATIONS].
5.3 Health Insurance: The participant is covered by health insurance through [HEALTH INSURANCE PROVIDER NAME], policy number [HEALTH INSURANCE POLICY NUMBER], group number [HEALTH INSURANCE GROUP NUMBER].
5.4 Responsibility for Medical Costs: I agree to be financially responsible for any medical expenses incurred on behalf of the participant, including emergency transportation, treatment, and follow-up care, to the extent not covered by insurance.
5.5 Physician Authorization: I authorize the participant's physician, [PARTICIPANT PHYSICIAN NAME], at [PARTICIPANT PHYSICIAN PHONE NUMBER], to release necessary medical information to treat the participant.

6. WAIVER AND RELEASE OF LIABILITY
6.1 Release of Claims: I, on behalf of myself and the participant, hereby release, waive, discharge, and covenant not to sue [ORGANIZATION OR PROVIDER NAME], its officers, directors, employees, coaches, volunteers, sponsors, and agents from any and all liability, claims, demands, actions, or causes of action arising out of or related to the participant's participation in [SPORT OR PROGRAM NAME], including claims based on negligence.
6.2 Scope of Release: This release applies to personal injury, property damage, wrongful death, emotional distress, and any other loss or damage, whether known or unknown, foreseen or unforeseen.
6.3 Exceptions: This waiver does not apply to claims arising from gross negligence, willful misconduct, or intentional harm, or to any liability that cannot be waived under applicable law.
6.4 Parental Consent: I understand that by signing this waiver, I am giving up certain legal rights for myself and the participant, including the right to sue for negligence.

7. INDEMNIFICATION
7.1 Indemnity: I agree to indemnify, defend, and hold harmless [ORGANIZATION OR PROVIDER NAME], its officers, directors, employees, coaches, volunteers, sponsors, and agents from any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or related to the participant's participation in [SPORT OR PROGRAM NAME], except to the extent caused by the organization's gross negligence or willful misconduct.
7.2 Cooperation: I agree to cooperate fully in the defense of any claim subject to this indemnification.

8. MEDICAL AND PHYSICAL CONDITION
8.1 Fitness to Participate: I certify that the participant is physically and mentally fit to participate in [SPORT OR PROGRAM NAME] and has no medical condition that would prevent safe participation, except as disclosed in Section 5.2.
8.2 Medical Clearance: If required by [ORGANIZATION OR PROVIDER NAME], I will provide a physician's clearance for the participant to participate, dated [DATE OF PHYSICIAN CLEARANCE].
8.3 Duty to Disclose: I agree to promptly disclose to [ORGANIZATION OR PROVIDER NAME] any changes in the participant's medical condition, medications, or ability to participate.

9. INSURANCE AND FINANCIAL RESPONSIBILITY
9.1 Health Insurance: I confirm that the participant has health insurance as described in Section 5.3, or if not, I accept full financial responsibility for medical care.
9.2 Program Fees: I agree to pay all program fees, equipment costs, travel expenses, and other charges associated with the participant's participation in [SPORT OR PROGRAM NAME], as set forth in the organization's fee schedule.
9.3 Refund Policy: I acknowledge that fees are subject to the refund policy of [ORGANIZATION OR PROVIDER NAME], which is available at [REFUND POLICY LOCATION OR WEBSITE].

10. CODE OF CONDUCT AND DISCIPLINE
10.1 Code of Conduct: The participant and I agree to abide by the code of conduct of [ORGANIZATION OR PROVIDER NAME], including rules regarding sportsmanship, respect, punctuality, and prohibited behavior.
10.2 Discipline: I understand that violations of the code of conduct may result in suspension or expulsion from the program, without refund, at the discretion of [ORGANIZATION OR PROVIDER NAME].
10.3 Parental Conduct: I agree to conduct myself appropriately at all events and to refrain from abusive, harassing, or disruptive behavior toward coaches, officials, participants, or spectators.

11. MEDIA AND PHOTOGRAPHY RELEASE
11.1 Media Consent: I grant [ORGANIZATION OR PROVIDER NAME] permission to photograph, video record, and otherwise capture the participant's image, likeness, and voice during activities.
11.2 Use of Media: I authorize the organization to use such media for promotional, educational, and informational purposes, including websites, social media, brochures, and news releases, without compensation.
11.3 Opt-Out: If I do not consent to media use, I must initial here: [PARENT OR LEGAL GUARDIAN INITIALS FOR MEDIA OPT-OUT].

12. TRANSPORTATION AND TRAVEL
12.1 Travel Consent: I consent to the participant traveling with [ORGANIZATION OR PROVIDER NAME] representatives for away games, tournaments, and events, using transportation arranged by the organization.
12.2 Transportation Authorization: I authorize [ORGANIZATION OR PROVIDER NAME] to transport the participant in vehicles driven by its representatives, and I understand that the organization will maintain insurance as required by law.
12.3 Drop-Off and Pick-Up: I agree to drop off and pick up the participant at designated times and locations, and I understand that the organization is not responsible for supervision outside scheduled activity times.

13. EQUIPMENT AND SAFETY
13.1 Equipment: I acknowledge that the participant is responsible for using appropriate equipment, including [LIST REQUIRED EQUIPMENT], and that the organization may provide or require certain equipment.
13.2 Safety Rules: I agree that the participant will follow all safety rules and instructions, including wearing protective gear such as [LIST PROTECTIVE GEAR].
13.3 Reporting Injuries: I agree to report any injury or unsafe condition to [ORGANIZATION OR PROVIDER NAME] immediately.

14. TERM AND TERMINATION
14.1 Term: This consent and waiver is effective from [EFFECTIVE DATE] until [EXPIRATION DATE], or until the end of the program described in Section 2, whichever occurs first.
14.2 Termination: I may withdraw the participant from the program at any time by providing written notice to [ORGANIZATION OR PROVIDER NAME] at [ORGANIZATION OR PROVIDER EMAIL OR ADDRESS].
14.3 Effect of Termination: Withdrawal does not relieve me of financial obligations incurred before withdrawal or of the waivers and releases in this form.

15. GOVERNING LAW AND DISPUTE RESOLUTION
15.1 Governing Law: This form shall be governed by the laws of the State of [STATE OF GOVERNING LAW], without regard to conflict of law principles.
15.2 Dispute Resolution: Any dispute arising out of or related to this form or the participant's participation shall be resolved through [DISPUTE RESOLUTION METHOD, E.G., BINDING ARBITRATION, MEDIATION, OR SMALL CLAIMS COURT] in [COUNTY OR JURISDICTION].
15.3 Attorneys' Fees: In any dispute, the prevailing party shall be entitled to recover reasonable attorneys' fees and costs, to the extent permitted by law.

16. SEverability AND ENTIRE AGREEMENT
16.1 Severability: If any provision of this form is held invalid or unenforceable, the remaining provisions shall remain in full force and effect.
16.2 Entire Agreement: This form constitutes the entire agreement between the parties regarding its subject matter and supersedes all prior or contemporaneous agreements, whether written or oral.
16.3 Amendment: This form may not be amended except in writing signed by both the parent or legal guardian and an authorized representative of [ORGANIZATION OR PROVIDER NAME].

17. ACKNOWLEDGMENT AND SIGNATURE
17.1 Acknowledgment: I have read this Youth Sports Parent Consent Waiver in its entirety, understand its terms, and sign it voluntarily.
17.2 Opportunity to Ask Questions: I have had the opportunity to ask questions about this form and the program, and all my questions have been answered to my satisfaction.
17.3 No Guarantee: I understand that [ORGANIZATION OR PROVIDER NAME] does not guarantee any particular outcome, playing time, or level of instruction.

Parent or Legal Guardian Signature: [PARENT OR LEGAL GUARDIAN SIGNATURE]

Parent or Legal Guardian Printed Name: [PARENT OR LEGAL GUARDIAN PRINTED NAME]

Date Signed: [DATE SIGNED]

Participant Signature (if age 13 or older): [PARTICIPANT SIGNATURE]

Participant Printed Name: [PARTICIPANT PRINTED NAME]

Date Signed: [PARTICIPANT DATE SIGNED]

Witness Signature (if required): [WITNESS SIGNATURE]

Witness Printed Name: [WITNESS PRINTED NAME]

Date Signed: [WITNESS DATE SIGNED]

Organization Representative Signature (if required): [ORGANIZATION REPRESENTATIVE SIGNATURE]

Organization Representative Printed Name: [ORGANIZATION REPRESENTATIVE PRINTED NAME]

Date Signed: [ORGANIZATION REPRESENTATIVE DATE SIGNED]
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