
CARDEGLE CROSS COUNTRY
(Please complete both sides of form)

-lroll'I. \\/AYNtr, C.Y.O.
Alhlctic Par{icipation Consent arrcl li.cicase

(l)ic,rse ;l irrt or rype)

_Dnte:--
(l-xsl) (Fttst) (Mirtrllc)

Acldrcss:

Plrone; Crade:_-- DOB:_ Age:_
Genclcr: Fcrrlaic:_ Mtrle

Naure o1'School:

(Narne of plrent/guultliuu with whont sruderlt rcsid€s)

St, Charles Boronreo Catholic School

Prrt l: Strt<lcnt Cortscut ['fo be read and discussed by student and parent(s), & signed by slrrdent]

I have read, irrxl undersland the Student Athlete Rcsl onsibility and Eligibility rules and regulations ofSr. Charles School and the
Ca(holic Youlh Organization (CYO) as fouud in lhe Atlrletic I{undbook. I do not know any lcason, including any rnedical conditiotr, but
not lirnite(l to, that I could rrot be eligible to reprrsent St. Charles School in athletics. IfI nm accepted as a reprcscrttative (on n school
teom), I agrec to follotv tlre nrles and regulatious ofSt. Charles Sctrool and the CYO and to abide by their respective decisions
concentittg these rules and regulatiotts, I ktorv, appreciate and have discussed with niy patent(s)/guaniian(s) the risks and tlaugers
involverl in athletics generally, auil in thc particular sport to which I wish to parricipate. I know, and have discussed, rvith nry
parent(s)/guardian(s) that unexpectcd dangers nray alise during nry partieiparion in school athletics and that I an{ tny
i:atcnt(s)/gtrardiatt(s) assurne all risks of injury to ruy person and property lhat nray be sustnined by nre or by my parcnt(s)iguardiar(s) irr
conncctiou with or iu atry wty rclated to rny participation in school athlctics.

Studeut Siguaturc: Date:,

Part II: P:trent Conscnt & Rclcrrse [1'o be completed & signed by (custodia]) parent(s)/gLrardian(s)j

A. In accordance with the rrrles of St. Chnrles School and the CYO, I rcquest that rny chilrt (hereilafter rel'err.ed to as 
,.participant,') 

be
pclrnitted to p&rticipate in any olthe following CYO sports: Cross Country, Cheelleading, I.'oottratl, Baskerball, Volleiball, ry1.siling,
Soccer, Tmck, Soflball.

B. I uuderstarrd {hst paflicipittiort will likely uesessitate travel, and I give tny consent to have such transportation provided by St. Charles
School antUor volunteers (such as pcrents dnd coaches).

C. I acknorvletlge that I, and the 1:articipant have reatl and uuderstantt thc St. Charles Athletes' Cotlc of Conrjuct and CYO policies. I tlo
ttol ktrorv ofany reason, inoltr<ling rnedical reasons, but no! lirnited to, that my child could lrot be eligible to represent St. Chades School
in athletics.

D. I acknowledge that I, and the participant know antl appreciate and have discussed the risks and tlarrgers involved in the above
rlescribed sports. We are assurning alI risks ofinjury ancl darnage in any way rclared io the parricipont'; parricipation iD lhe sport. I
hereby release, tlischarge, and relilquish St. Charles School and Palish, the dYO, and tlre Diocese ofFoit Wayne-soutlr Bencl and all
theil representatives, ilgents, ol'ficers, etnployees, coitclrcs, volunteers, and olticials ofand frorn all claims, demands, actions, and causes
ofaction ofany sort for auy injuries sustained by lhe participant and rne, ond hom any damages to the pariieipant ctiild or my/our
property.

li. I acknowlctlge lhat the participant has atlerprate llnrily insuronce coverage tlyougS:.
(Nnme of lnsurance Courpaly)

I llave read & undet'stand the forcgoittg consent and lclease fornr aud the student athlete l€sponsibility and eligibility rules
of tire school and CYO.

Parcnt(s)/Cuardian(s) Sigrrtrrurc: Date:_

EMAIL

T-SHIRT SIZE YS YM YL AS AM AL XL (circle one)
(Parent's may also order T-shirts $13 each)

(Also if enough interest we can get Hooded Sweatshirts
for $30. Indicate size }( AS AM AL XL).n YL C,f

with. the Cardegle CC logo
{ueire 5lc)



*** PLEASE USE BLACK OR BIUE INK ONLY *'T"

SAINT CHARLES BORROMEO SCHOOL

STUDENT ATHTETE EMERGENCY INFORMATION AND MEDICAL CARE FORM

Student Athlete Name:

Address:

Birth Date:

Home Phone:

Grade: Sports:

PURPOSE - To enable parents/guardians to authorize the provision of emergency treatment for children whom
become ill or injured while under school authority, when parent/guardians cannot be reached.

Emergencv Contact lnformation Full Name(s) of Residential Parent(s) or Guardian(s):

Parent or Guardian #1:

Parent or Guardian #1: Work Phone

E-mail:

Cell Phone

Parent or Guardian #2:

Parent or Guardian #2: Work Phone

E-mail:

Cell Phone

Emergency Contact Other Than Parent/Guardians Above:

Name:

Address:

Relationship:

Phone:

Medical Facts Requiring Special Attention (drug or food allergies, medications, asthma, diabetes, etc.)

Date of Last Tetanus Shot

PART lor IIMUST BE COMPLETED

PART I-TO GMNT CONSENT

ln the event of an emergency and that the emergency contacts cannot be contacted, I give my permission to Saint
Charles School and its representatives to transport and seek medical evaluation/attention for Student listed above,
lnsurance Carrier:

Policy Number: Group Number:

Hospital Preference:

Family Physican: Phone:

Phone:Family Dentist:

Signature of Parent/Guardian Date:

PART ll - REFUSAL TO CONSENT (Do not complete this portion if PART I was completed.)
I do not give my consent for emergency medical treatment of my child. ln the event of illness or injury requiring
emergency treatment, I wish for the school authorities to take the following action:

Signature of Parent/Guardian Date:


