MPCS Consent for Voluntary Athletic Participation Assumption of Risk and Release Waiver

My son/daughter desires to participate in the Mount Pisgah Christian School Athletic Program. We understand that participation in any sport can be a dangerous activity involving many risks of injury, illness, and disease transmission and we assume the risks. We understand that the dangers and risks of participating in any sport include, but are not limited to, death, serious neck and spinal injuries that may result in complete or partial paralysis or brain damage, concussions, orthopedic injuries, cardiac conditions, and disease transmission, including MRSA and COVID-19. 
Because of the dangers of participating in any sport, we recognize the importance of following the coach’s instructions regarding playing techniques, training rules of the sport, proper use of equipment, other team rules, and to obey such instructions. However, I acknowledge that proper use of equipment, proper training, and adherence to the rules may not prevent all risks of injury and I assume those risks.
I also agree to notify the coach and athletic trainer in a timely manner of any injury or illness that I may incur in participating in any sport. I understand that by notifying the athletic staff in a timely manner of any injury or illness may only help me in getting treatment and if I withhold information, I may be exposing others or myself to potentially more damage and/or longer recovery. 
We have read and fully understand the voluntary athletic participation information above and we acknowledge that we agree to the contents and provisions in this document.

Student-athlete name:     __________________________________              Date:     _________________

Student-athlete signature:     _______________________________

Parent/Guardian name:    __________________________________             Date:     _________________
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Parent/Guardian signature:     _______________________________

