
Parental Consent Form 
 
 
My child and I are aware that participation in any sport is potentially hazardous. I 
assume all risks associated with participation, including but not limited to falls, 
contact with other participants, the effects of weather, traffic, and other reasonable 
risk conditions associated with football and its related events. 
 
Further, I authorize the organization to provide emergency care in the event of 
illness or injury to my child, if qualified personnel consider treatment necessary. 
This authorization is granted if I cannot be reached and a reasonable attempt has 
been made to do so. 
 
I hereby give my permission for (name)______________________________________ 
To participate in Wetaskiwin Wildcats/Warriors Football program for the season of 
2010. 
 
 
 
Parent Name:____________________________________________________________ 
 
Signature:_______________________________________________________________ 
 
 
 
Mother’s Name:_________________________________________________________ 
Work number:_______________Home:________________Cell:__________________ 
 
Father’s Name:__________________________________________________________ 
Work number:_______________Home:________________Cell:__________________ 
 
 
Emergency Contact if Parent’s Unavailable: 
Name:__________________________________________________________________ 
Adress/Phone:___________________________________________________________ 
 
 
 


