
                                                                                                                               

 

 

YOUTH SPORTS PARTICIPATION MEDICAL RELEASE FORM 

 

As parent or legal guardian of (name of child) _____________________________________ I 

hereby consent to the following in the event he/she is injured during his or her participation in 

any way, and at any time in any sports or sports related activities (“Activities”) hosted by 

Corbett Preparatory School of IDS, the Community School for Sports, and any associated or 

related parties (collectively, “Corbett Prep”). 

Agents or officials of Corbett Preparatory School of IDS and the Community School for Sports in 

which (name of child) _________________________________  participates may administer 

first aid or arrange for transportation to a medical facility if the agent or official deems there to 

be an emergency. At that time, medical treatment may be given to my child including, but not 

limited to, anesthesia and emergency surgical treatments as deemed necessary by a qualified 

physician at the medical facility. 

No action shall be taken until an attempt is made to contact me at the phone number(s) given 

in the registration form that follows. 

 

Parent/Guardian Name:  _________________________________ 

 

Parent/Guardian Signature: _______________________________ 

 

Home Phone: _________________________   Work Phone: __________________________ 

 

Cell Phone: ___________________________ 


