Westford Athletic Consent Form
“Strive for excellence!”

Parents(s)/Guardian(s) initial EVERY sport your student athlete intends to/might participate in
during the school year.

	
fall season: soccer______                 cross-country______               club football______
                               initial                                        initial                                      initial

winter season: basketball______            club volleyball______
                                          initial                                       initial

spring season: softball ______             lacrosse ______                   baseball______
                                      initial                              initial                                   initial        




Agreement:
I/We the undersigned parent(s)/guardian(s) acknowledge, agree and understand that:
      1. Participation in Westford School sports includes activities which might present some
          hazards and may result in injury and …
      2. Accept that participation in Westford School sports implies accepting these dangers
          and…
      3. Certify that my daughter(s)/son(s) ___________________________________
          Is/are capable of participation in sport, including having received an annual sports
          physical or complete physical.

      Further, I/We agree that in consideration of permission to participate in Westford School
      sports:
        1.  I/We assume all risks of injury incurred or suffered while on Westford School
             property/Town of Westford premises and those school/facilities which Westford
             School sports teams visit for away games/scrimmages/tournaments while
              participating in sports contests/activities and…
        2.  I/We release and agree not to sue the Westford School/Town of Westford, its
             coaches, agents, associations, employees, volunteers or anyone connected with The
             Town of Westford/Westford School sports in any claims, damages, costs or course of
             action sustained or incurred while on and/or upon the premises of The Town of
             Westford and/or while participating in Westford School sports and…
        3.  I/We accept and acknowledge that Westford School requires an annual sports
             physical for participation in Westford School sports and…
        4.  I/We have received, or accessed on my/our computer concussion information as required by       
             Vermont Act 58 and……         
        5.  I/We will show positive support for coaches, players, opponents and their
             coaches on Westford School/Town of Westford premises as well as at other
             schools/facilities where Westford School sports teams compete/participate and…
        6.  I/We have initialed (not checked) every sport above our daughter(s)/son(s) have
              permission to participate in at Westford School during the year and…
        7.  I/We have read the above consent items, understand them and agree to abide by
             them.

__________________________________ _________________________________
Parent/Guardian signature                                             date           parent/guardian signature                                             date


Home Phone # ______________________________          Email  ___________ _________________________
