
LEGACY CHRISTIAN ACADEMY

JUNIOR HIGH
Student Participation/Parental Code of Conduct

Consent Form and Informed Consent Form

I, _______________________________________________________, being the parent or
(print name)

guardian for ______________________________________________, hereby give my
(print name)

permission for my child (listed above) to participate in ______________________________
(list activities)

during the 2010/2011 school year. My child and I are aware that participating in the
activity(s) listed above is/are potentially hazardous. I assume all risks associated with
participation in this activity, including, but not limited to falls, contact with other participants,
the effects of weather, traffic, and other reasonable risk conditions associated with the
activity. All such risks to my child are known and appreciated by me.

Further, I authorize the school to provide emergency treatment for any injury or illness my
child may experience if qualified medical personnel consider treatment necessary and
perform the treatment. This authorization is granted only if I cannot be reached and a
reasonable effort has been made to do so.

Further, I have read the Legacy Christian Academy Athletic Policy and do so agree to abide
by the rules, regulations and expectations contained within them.

Sign here:
Date:   ________________

Parent/Guardian: _______________________________________

Student: _______________________________________

*This form must be on file with the Athletic Director in order for your student-athlete
to be eligible to participate in extracurricular activities.


