
ATHLETIC CONSENT AND RELEASE FORM 
2009 - 10 

 
This certifies that my son/daughter ________________________________ may participate in interscholastic sports at  
                                                                 Student’s Name 

Christian Brothers High School.                      
                                                             
I acknowledge and understand by signing this form that my (our) son/daughter’s participation in any sport(s) 
may result in serious injury, i.e., fractured bones, head-injury, spinal injury or other serious permanent and 
disabling injuries. 
 
I understand that the decision to allow my (our) son/daughter to participate in interscholastic sports is mine, and 
I agree not  to hold Christian Brothers High School  responsible for any expenses which may be incurred as a 
result of accidental death or bodily injury due to participation in interscholastic sports. 
                
In addition, I certify that my (our) son/daughter, in case of an emergency situation when the parents/guardians 
are not readily available, do authorize any member of the faculty or staff to exercise supervision, discipline, and 
control over said student, and further authorizes him/her to consent to any x-ray examination, anesthetic, 
medical or surgical diagnosis or treatment and hospital care upon the advice of a physician and surgeon 
licensed under the provisions of the Medical Practice Act. 
 
Physician Name:________________________________   Physician Phone #:_____________________________ 

Medical InsuranceCompany/PolicyNumber:________________________________________________________ 

Allergies/Pre-Existing Conditions:_______________________________________________________________ 

Medication Currently Taken:____________________________________________________________________ 

Mother’s Name:________________________________ Home Phone #:_________________________________ 

Business Phone #:_____________________  Cell Phone #:___________________  

Father’s Name:________________________________ Home Phone #:_________________________________ 

Business Phone #:_____________________  Cell Phone #:____________________   

Emergency Contact Name: _____________________________ Relationship: ______________________________ 

Home Phone #:_________________  Business Phone #:__________________  Other Phone #:_______________ 

 
Parent/Guardian signature:   ___________________________________              Date: ______________________ 
                                                                                                                                
I understand that no student is allowed to participate in any sport until he/she has passed a physical examination 
given by a medical physician selected by the parent/guardian.  This physical examination is paid for by the 
student or his/her parent/guardian.   The signed Physician’s statement is required each new school year if the 
student plans on participating in any sport. 
 

 

For Physician’s Use: 
 
I certify that I examined _______________________________________________________ on _________________ 
                                                                  Student’s Name 
 
And found him/her fit to compete in interscholastic sports activities as follows: ________________________________ 
 
______________________________________________________________________________________________. 
 
Past injuries and physical conditions that should be watched are: __________________________________________ 
 
______________________________________________________________________________________________. 
 
_________________________                                                              ______________________________________ 
Date                                                                                                        Physician’s Name 
 
                                                                                                              ________________________________________ 
                                                                                                                Physician’s Signature  

 



Student Name_______________________________________________ 

 

Tryout/Team Selection Information 

 

I understand that I am trying out for a place on a team.  All qualified student-athletes (academically, CIF and 

school), may try out for membership on sports teams.  Prior to tryouts, no one is guaranteed a place on a team 

including all returning athletes.  The coaching staff will be fair and work in good faith during the tryout process 

and throughout the season.  Unfortunately, not everyone who tries out can be accepted onto a team.  The 

decision of the coaching staff, in conjunction with the athletic director is final. 

 

No player will be put on a roster without this form being completed and in the coach’s possession.  Prior to the 

start of the season, all parents are expected to attend a mandatory meeting for each program.  If a 

parent/guardian does not attend the meeting, the student-athlete cannot participate in practice or competition 

until contact is made and the athlete is cleared with the coach. 

 

Christian Brothers High School, as a member of the Sac-Joaquin Section (SJS) of the California Interscholastic 

Federation (CIF), is committed to the exhibition of sportsmanlike and ethical behaviors in and around all 

athletic events.  All contests must be safe, controlled, fair, courteous and orderly for all athletes and fans.  As a 

member of the SJS and CIF, Christian Brothers shall require that the following Code of Ethics and CIF Steroids 

forms are signed by student-athletes and parents/guardians each year prior to participation. 

 

Code of Ethics: 

 

1. To emphasize the proper ideals of sportsmanship, ethical conduct and fair play. 

2. To eliminate all possibilities which tend to destroy the best values of the game. 

3. To stress the values derived from playing the game fairly. 

4. To show cordial courtesy to visiting teams and officials. 

5. To establish a happy relationship between visitors and hosts.   

6. To respect the integrity and judgment of sports officials. 

7. To achieve a thorough understanding and acceptance of rules of the game and the standards of 

eligibility. 

8. To encourage leadership, use of initiative and good judgment by all players on the team. 

9. To recognize that the purpose of athletics is to promote the physical, mental, moral, social and emotional 

well being of the individual players. 

10. To remember that an athletic contest is a game – not a matter of life and death for the player, coach, 

school, officials, fan, community, state or nation. 

 

CIF Bylaw 524: Steroid Agreement 

 

As a condition of membership in the CIF, all schools shall adopt policies prohibiting the use and abuse of 

androgenic/anabolic steroids.  All member schools shall have participating students and their parents, legal 

guardian/caregiver agree that the athlete will not use steroids without the written prescription of a fully licensed 

physician (as recognized by the AMA) to treat a medical condition (Bylaw 524).  

  

By signing below, both the participating student-athlete and the parents, legal guardian/caregiver hereby agree 

that the student shall not use androgenic/anabolic steroids without the written prescription of a fully licensed 

physician (as recognized by the AMA) to treat a medical condition.  We also recognize that that under CIF 

Bylaw 200.D., there could be penalties for false or fraudulent information.  We also understand that the 

Christian Brothers High School policy regarding the use of illegal drugs will be enforced for any violations of 

these rules. 

 

Student Signature______________________________________ Date______________________________ 

 

Parent Signature_______________________________________ Date______________________________ 
 


