
CYO Track and Field 
Parent/Guardian Consent Form 

4
th

 – 8
th

 Grades 

 

Note: Please complete both pages of this form and return form with payment to the St. Vincent’s church or school 

office. 

 
_____________________________, your son/daughter under your guardianship, has elected to participate in CYO Track 

and Field.  Each participant is responsible for his/her own transportation.  This activity will take place under the guidance 

and direction of coaches from All Saints and St. Vincent de Paul Parishes and Schools. 

As parent/guardian, you are fully responsible for all actions taken by the above-named athlete.  Any misconduct by your 

child while at practice or at meets may result in the suspension of your child from all CYO sports.  Any action taken will 

be the decision of the coaches and Athletic Directors from All Saints and St. Vincent de Paul. 

Registration fee 

CYO Registration fee is $20.00 per athlete and please make this check payable to St. Vincent’s (Scholarships may be 

available through the parish office in cases of financial need). 

Sportsmanship guidelines 
 Parents must wait with the athlete until a coach has arrived at the practice site. 

 Siblings of players on the team can only stay if a parent is willing to supervise them.  Coaches cannot be responsible 

for the children not on their team. 

 All participants are representatives of their parish/school.  Proper respect and sportsmanship will be demonstrated at 

all times. 

Attendance 

The athlete is expected to attend every practice possible.  It is the responsibility of the athlete to verify that his/her name 

has been “checked off” the attendance roster at every practice.  If you are unable to attend due to illness or other conflict, 

please contact one of the coaches so that they know the reason for an absence.  If there are ongoing conflicts, let the 

coaching staff know. 

Athlete selection for meets 

It is the coaching staff’s intention to treat athletes in a fair manner.  In deciding who is placed in an event, several factors 

will be evaluated beyond ability: 

 Attendance record 

 Coach’s need to provide event coverage 

 Athlete’s preference 

Attention 8
th

 Graders - Pentathlon 

Athletes in the 8
th
 grade have an additional meet just for them.  The 8

th
 Grade Pentathlon is just as important as any other 

CYO meet, and counts toward our Team Championship score.  Participating earns the team extra points.  All 8
th
 grade 

athletes are expected to participate. 

When are practices cancelled? 

In general, practices are not cancelled unless there is a concern about safety – such as lightning.  It is also the 

responsibility of the parent/guardian to assess their own situation and the needs of their athlete to determine if it is safe to 

travel to the practice site. 

 

 
Parent/Guardian Signature ___________________________________ 

 

 
Athlete Signature ___________________________________ 

 
Parents/Guardians, please be prompt picking up your player after practice. 



In consideration for the opportunity for my child to participate, should the risk cause illness or injury to my child, 

I do hereby release, absolve and agree to hold harmless Corporation of The Catholic Archbishop of Seattle, St. 

Vincent de Paul Parish, it's school, agents, employees, officers, and the leaders, organizers, coaches, volunteers 

and sponsors, individuals transporting my child to and from the above undertaking. 

I hereby consent to participation by ____________________________, my son/daughter under my guardianship, in the 

CYO sports. I also give my consent for emergency medical treatment if necessary. I do request that if possible, I be 

contacted prior to treatment at the following phone numbers: 

I have read the track consent form in its entirety and agree to follow the directives as stated: 

 

Parent/Guardian Signature ___________________________________ Date: _______________ 

Rev 1/09 

CYO Track and Field 
 

Parent or Guardian Name ___________________________________ 

 

Athlete’s Name:___________________________________________  Name they go by:_______________________________ 
e.g. Bobby for Robert    

Address:_______________________________________________________City/State/Zip:_____________________________ 

 

Home Phone: __________________________ Cell Phone: ________________________ 

 

Birth date (MM/DD/YYYY)___________________________  Faith Community ________________________ 

 

School _______________________   Grade: _______   Gender (circle one)  M  F 

 American Indian or Alaskan Native  Asian or Pacific Islander  Hispanic  Black  White 
It is a United Way agency requirement to request this information 
 

E-Mail Address__________________________________________________________ 

Emergency information 

Doctor’s Name: ___________________________________  Phone: ________________________ 

 

Insurance Carrier: __________________________________ Policy/Group #: ________________________________ 

 

In case of injury or illness contact: 

 

Name: ___________________________________________________ 

Relationship to athlete: ______________________________________ 

 

Phone: ________________________ Cell/Message: ________________________ 

 

Alternative contact person: __________________________________________________ 

 

Phone: ________________________  Cell/Message: ________________________ 

Medical information 

Identify any special health or circumstances regarding your child that the coaches should be aware of: 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 


