This participation contract is between LFNO and ____________________________________ (Student)
and ___________________________________ (Parent/Guardian) and must be signed and returned to
the Athletic Office before the student can commence practice or participation in any sport program.

Participation in the athletic program is not a right, but rather a privilege granted to the student who
adheres to high standards of academic achievement and personal conduct. As a representative of the
team, school and community, the student is expected to uphold to policies in the LFNO handbook and
the agreements within the athletic code of conduct contract.
By signing this Participation Contract, the student and parent/guardian agrees to the following:
A. Consent to Participate; Release of Liability. Participating in athletics comes with its
inherent risks, especially during contact sports, during which an athlete may be seriously
injured. I the parent/guardian of _____________________________________ (student)
understand and acknowledge that unknown and unanticipated risks can exist when my
student’s participates in extracurricular athletics which may result in property loss, injury,
illness or death. I acknowledge that my student’s participation in LFNO Athletics is purely
voluntary, and I consent to my student’s participation in spite and with knowledge of all the
risks involved and will not hold the school liable if any risks were to occur.
B. Duty to Notify Coach & Nurse of Injury. The student and his/her parent/guardian agree to
notify the student’s coach and school nurse immediately if the student sustains any injury
during the course of the season regardless of whether the injury occurs during the student’s
participation in a scheduled practice, competition or at an off-campus activity.
C. Medical Release. In the event that I, (parent/guardian)
________________________________ cannot be contacted, I hereby give my consent to
the attending physician, trainer and coaches to secure and administer medical aid and
ambulance service. This authorization does not cover major surgery, unless the medical
opinions of two (2) other licensed physicians or dentists concur that the surgery is
necessary.
D. Responsibility to abide by Code of Conduct & Team Terms. Participation in Athletics is a
privilege, not a right. Parents/Guardians and student are responsible for upholding to the
terms outlined in the Athletic Code of Conduct and the Team Agreements. I,
(parent/guardian) ____________________________ and
(student)___________________________ understand and acknowledge that failure in
complying by these terms can result in suspension or termination of student and/or
parent/guardian from involvement in the Athletic Program.

I/We acknowledge that I/We understand and agree to the terms of this Participation Contract outlined
above in sections 1A through 1D.

Student-Athlete Signature

Date

_____________________________________________
Print Name

Parent/Guardian Signature

_____________________________________________
Print Name

Date

