
Print Parent/Guardian’s Name 

 

Print Student’s Name 

 

Return this Informed Consent Approval to School 
 -----------------------------------------------------------------------------------------------------------------------------  
 

 
ELEMENTARY EXTRA-CURRICULAR ATHLETICS 

INFORMED CONSENT APPROVAL 
 
 
 

PARENT/GUARDIAN PERMISSION 
 
The written, informed consent of parents/guardians is required for participation in all elementary school 

extra-curricular athletic programs. The intent here is to provide for the safety of participants and to inform 

students and parents/guardians of the inherent risks of the program.  Without this signed consent, students 

will not participate in this program. 

 
PARENT/GUARDIAN CONSENT 
 

I, _________________________________(parent/guardian) of ________________________, have read 

the Informed Consent information that pertains to my child’s participation in the Track and Field Program at 

Carisbrooke Elementary School.  I am aware of the risks inherent in this athletic program and my signature 

indicates that my child has my informed consent to participate.  I have completed and submitted a medical 

form for my child. 

 

   

Parent/Guardian Signature  Date 
   
   

Printed Name of Parent/Guardian   
 

 

 

 

 

 


