
Permission Form and Liability Waiver  
Phoenix Athletics 2018-2019 

I ________________________________, the parent/guardian of __________________________ 
(“my child”), give permission for my child to participate with The Phoenix Sports program (The 
Academy for G.O.D./Family Christian Academy) for the 2018-2019 Season. 

I understand that personal injury can and may occur to my child, and I hereby authorize The Academy 
for G.O.D. and/or Family Christian Academy, to seek and consent to emergency medical attention for 
my child as needed; and I further agree to be liable for and to pay all costs incurred in connection with 
such medical attention.   

I hereby release The Academy for G.O.D., Family Christian Academy, and any organizations, 
businesses, and companies as well as their employees, agents and volunteers, from any and all 
liability, claims, demands, causes of action and possible causes of action whatsoever arising out of or 
related to any loss, damage or injury (including death) that may be sustained by my child while 
participating in or traveling to and from these team related functions, even if arising from their 
negligence, to the fullest extent permitted by law. 

I willingly agree to comply with the program’s stated and customary terms and conditions for 
participation. If I observe any unusual significant concern in my child’s readiness for participation and/
or in the program itself, I will remove my child/ward from the participation and bring such attention to 
the nearest official immediately. 

I, the parent/guardian, assert that I have explained to my child: the risks of the activity, his/her 
responsibilities for adhering to the rules and regulations, and that my child understands to the best of 
their ability. 

The following is all of the insurance information, restrictions, allergy and medication information 
necessary for my child to receive appropriate medical care. (Available insurance and health 
information is required by the athletic conference). 

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________  

I give permission for my child to ride in any vehicle designated by The Academy for G.O.D. and/or 
Family Christian Academy, while participating in and traveling to and from these team related 
functions. 

I agree to accept full responsibility, financially or otherwise, for any damage my child may do to the 
property of the facilities we use, other’s personal property, or vehicles used for transportation. 
 
I agree and consent to all of the above stated 
____________________________________    __________________________________ 
(Parent or Guardian Signature)        (Date) 
_____________________________________________________________________________ 
(Emergency Contact Name and Phone Number) 

(see back) 



Behavioral Standards 
The following behavior will not be tolerated at any event. Violation of these standards, or being 
knowingly in the presence of others violating these standards, can and will result in consequences 
deemed appropriate by The Academy for G.O.D. and/or Family Christian Academy, including, but not 
limited to, being sent home immediately at the participant’s expense. 
 *Possession or use of alcohol, tobacco, or illegal drugs. 

*Possession or use of weapons, including pocket knives, firearms, and fireworks. 
 *Inappropriate sexual behavior.  
 *Use of inappropriate and/or language towards other team mates or supervising adults. 
 

_______________________________________ ____________________________ 
(Parent or Guardian Signature)     (Date) 

Physical Examination Form 
I, the parent/guardian, assert that my child has the permission to tryout for the team without a physical 
examination, but that they will not be allowed to participate in practices or games until the physical 
examination form has been submitted to the Athletic Director. I understand that this permission to 
tryout without a physical examination falls under the same release of liability as stated above. 

_______________________________________ ____________________________ 
(Parent or Guardian Signature)     (Date) 


