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PARENT RELEASE FORM AND PLAYER INFORMATION 

�

Athlete’s Name:  _________________________________________________________________ Grade:    
Parents Name: ____________________________________________________ Contact Phone:    
Address:              
Emergency Contact: _______________________________________ Phone:       
Medical condition we should be aware of:          
Emergency Authorization:  I give permission to the medial personnel selected by the camp director to order x-rays, 
routine tests for my child in the event I cannot be reached in an emergency. I give permission to the physician 
selected by the camp director to hospitalize, secure treatment for, and to order injection and / or surgery for my child 
as named on the registration form. I hereby waive and release JSerra Catholic High School and their employees, 
Mary Rossignol and any of her staff from any and all liability for any injuries or illness incurred while my child is 
participating in any sport activity associated with basketball teaching including weight training, stretching, drills, and 
games.  I will be responsible for any medial or other charges in connection with my daughter’s attendance. I know of 
no mental or physical problem that may affect my child’s ability to safely participate in this program. 
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