ATHLETIC LEAGUE
Athletic Participation and Medical Release Form

Student Name:

School: Grade:

Sport for which Student is Registering:

Name of Custodial Parent(s):

Student’s Mailing Address:

Home Phone: Emergency Contact Phone:

Family Email Address:

Alternate Emergency Contact Name and Number:

ALL SIGNATURES BELOW MUST BE PROVIDED IN ORDER FOR A STUDENT TO PARTICIPATE
IN THE IRISH YOUTH SPORTS ATHLETIC PROGRAMS.

Permission to Participate:
I grant permission for the child named above to participate in the sport indicated and agree to assume any financial obligations which
might occur as aresult of loss or damage to team uniforms provided. Further, I have reviewed the academic and Code of Conduct
requirements for participation in athletics in the Irish Youth Sports Athletic Program and agree to the provisions of these policies
including the release of academic and conduct information regarding my child to Coaches and Board of Directors.

Parent/Guardian Signature: Date:

Medical Clearance:
I attest that the child named above was evaluated by a physician, and, that in the course of this (these) evaluation(s), no medical
condition was found which should prohibit this student from participating in the sport identified.

Parent/Guardian Signature: Date:

Although the child named above has no medical condition that would eliminate his/her participation in the sport identified, he/she has
these medical conditions of which coaches should be aware:

Medical Authorization:
Should it be necessary, I grant permission for the child named above to be provided first aid, transported to the hospital by automabile

or ambulance, and to receive emergency care from a hospital or qualified medical provider.

Parent/Guardian Signature: Date:

Irish Youth Sports is no way financially or otherwise associated with
the Diocese of Steubenville, St. John's Church, the Catholic High School, or Grade School.
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