Creighton School District
Agreement to Participate in Athletics Form

| am aware that participating in any sport can be a dangerous activity involving
RISK of INJURY. | understand that the danger and risks of participating in
, includes, but is not limited to, the risk that | might die, be seriously
injured or permanently injure or damage other parts of my body. | understand that spinal
injuries and neck injuries, which could cause brain damage and/or paralysis, are among
the many injuries | could receive from my participation in the above sport.

| certify that | am aware of potential injuries and understand at any time that |
have the right to contact the Coach, Student Advisor, Assistant Principal, or Principal to
discuss my concerns with the program.

Because risk and dangers of participating in the above sport, | recognize the
importance of the following the coach’s instructions regarding playing techniques,
training and team rules, and agree to obey such instructions. | also understand that in
order to maintain my eligibility to participate in the sport of )|
must abide by these instructions as well as all applicable athletic association, school
and team rules.

By signing this form | acknowledge that | have been informed, understand and
appreciate the risk involved in participating, playing or trying out for the sport of
, and engaging in all activities related to the team, included travel. |
voluntary assume and understand all risks associated with my participation.

Student Name (please print)

Student Signature

Date

Parent/Guardian Signature-They understand that their child will be participating in after
school sports.

IMC: January 1999

Source: Herb Apppenzeller. Managing Sports and Risk Management Strategies.
Appendix P

(1993) (Modified from the original text)




