ST. VINCENT INTERSCHOLASTIC ATHLETIC PARTICIPATION FORM
I authorize my child, ___________________,  to participate in the interscholastic athletic program offered by St. Vincent de Paul School.  I agree to direct my child to cooperate and conform with directions, instructions and rules established by the school, the Athletic Directors, coaches, and referees responsible for the sport in which my child is participating.  I certify that my child is physically fit and capable of participating in interscholastic athletics.

I authorize a representative of St. Vincent de Paul School into whose care my child has been entrusted to consent to and permit any and all necessary medical treatment and services of my child which may be rendered to him/her under the general or special supervision and upon the advice of a physician, dentist, or surgeon licensed under the applicable provisions of the State of California.  Such treatment may include, but is not limited to, x-ray examination, application of anesthetic, dental or surgical diagnosis and  treatment, and hospital care.  I hereby give the representative of St. Vincent de Paul School permission to use his/her judgement in obtaining medical services.  I represent that my child is adequately covered by private health insurance for any injury that may arise as a result of participation in a student interscholastic athletic program.  I understand that neither St. Vincent de Paul School or the Diocese of San Diego assumes responsibility for payment of any medical expenses and I expressly assume any and all responsibility for said medical expenses.

I realize that there is a risk of being injured that is inherent in all sports which I expressly assume on behalf of my child.  I acknowledge and understand the risk of injury may be severe, including but not limited to the risk of fractures, brain injuries, paralysis or even death.  Accordingly, I waive all claims to the extent permitted by law for damages which I or my child may have, or which may hereafter accrue to me or my child against St. Vincent de Paul School / Diocese of San Diego, for death, personal injuries and losses or injuries to property, real or personal, caused by or arising out of interscholastic athletics.  It is further understood and agreed that this waiver and release is binding on my successors, heirs, and assigns.

I agree and understand that transportation to games and practices is not provided by St. Vincent de Paul School and is the sole responsibility of the parents of the participants.  I understand that any transportation arrangements made between the parents of the student participants, whether or not it involves the participation of a coach or coaches, is not ratified or sponsored by St. Vincent de Paul School.  As such, I understand and agree to hold harmless St. Vincent de Paul School / Diocese of San Diego for any injuries or damage that may occur as a result of my child traveling to or from a practice or game.

Lastly, I consent to the use of the information provided herein, including my contact information, to be utilized by St. Vincent de Paul School for school use only and that all such information will not be disseminated to any other entity for any purpose.  I understand that this Participation Form and Waiver is a prerequisite to my child’s participation in St. Vincent de Paul School’s athletic program and I represent that I have the complete authority to enter into this agreement on behalf of my child.  I agree to indemnify St. Vincent de Paul School / Diocese of San Diego for any misrepresentation that I make in the execution of this form and waiver.

