
 

 
 
 
 
 
 
 
 

AWARENESS PARTICIPATION CONSENT FORM 
 

 
Student/Participant Name (please print)___________________________________ Date: ________________ 
 
 

is a candidate for________________________________________(sport) 
 
 
I hereby grant permission for my child to participate in the athletic program at American Christian School. In an 
effort to make any sport as safe as can be, the coaching staff will instruct the players concerning the rules and 
mechanics of the skills involved. It is vital that athletes follow the coach’s skill instructions, training rules, and 
team policies to decrease the possibility of serious injury. 
 
I acknowledge the possibility of injuries occurring from participation in athletic activities, even with the use of 
protective equipment and observance of the rules. I agree to waive claims for damages and/or bills incurred 
because of accidents or injuries to my child as a result of his/her participation in the athletic program. I also 
agree that my child will adhere to all school policies, and any regulations as established by the coach, 
instructor, or Athletic Director. I also acknowledge that the school does not provide health coverage for the 
participants, and that it is the responsibility of the parents to provide such. 
 
I also give the school permission for any medical information to be shared with an athletic trainer 
or coach, if there is not an athletic trainer available. 
 
 
 
I have read the above and agree: 
 
 
Parent’s/Guardian’s Signature: _____________________________________________________ 
 
 
Student/Participant Signature: ______________________________________________________ 
 
 
 
Note: No one may participate in any practice or event sponsored by American Christian School 
until this form is properly signed, returned, and approved by the Athletic Director. 


