
Student Name: ___________________________ Date of Birth: ________________
Grade: __________________________________ Sport: ______________________

1. I, the parent/guardian of the student named above, hereby, give permission for my child to try out for the
team indicated and participate in all of the team’s activities, as directed by the school/coach.  I understand
that my child’s participation in this activity is purely voluntary.  However, if selected, I understand that
my child will be required to attend regularly scheduled practices and competitions at various locations.

2. I understand that my child will meet all practice and participation requirements.
3. I understand that my child is responsible for his/her behavior at all times and agree not to hold the school

or any of its employees responsible for any expenses or damages incurred as a result of my child’s
behavior.  I also understand that any violation of the school’s code of discipline may result in exclusion
from the team.

4. I understand that it is mandatory for my child to have an approved medical certificate for school
competition on file in the school before competing in interscholastic athletic activities.  I agree to inform
the school of any change in my child’s medical or physical condition which develops or is discovered at
any time after the date this document is signed.

5. I understand that with participation in sports comes the risk of injury, particularly with contact sports.
Such injuries may include, but not be limited to, concussions, injury to bones, neck, spine, or internal
organs. I understand the risks involved and expressly agree to accept all the risks existing in the sport in
which my child will be participating.

6. I agree that in the event of injury or illness, the staff member in charge of the team may act on my behalf
and at my expense in obtaining medical treatment for my child.

7. I agree to be responsible for the return of all equipment issued by the school to him/her.
8. I hereby give permission for my child’s photographic or video image to appear in Yeshivah of Flatbush or

other media.
9. I hereby release and discharge Yeshivah of Flatbush and its employees of all claims, demands or causes of

action which are in any way connected with my child’s participation in this activity, except if such claims
arise out of the gross negligence or willful misconduct by Yeshivah of Flatbush or its employees.

10. I understand that there is a $100 deposit for each participating student towards their uniform deposit and
participation fee.  Please CLICK HERE to pay this deposit.  The full cost of uniforms will be shared at a
later date.

In case of emergency, please contact me at: ___________________ or ________________

___________________________        __________________________   ________________
PARENT/GUARDIAN print name Parent Signature                             Date

https://fs28.formsite.com/FInxmT/wuwd3gc0si/index.html

