ACRE ATHLETICS
PARTICIPATION WAIVER, MEDICAL INFORMATION & MEDIA RELEASE

Parent/Guardian Information

Parent/Guardian Name:
Email Address:
Phone Number:
Emergency Contact Name:
Emergency Contact Phone:

Participant Information

Child #1

Name:

Age:

Allergies, Medical Conditions, Medications, or Injuries:

Child #2

Name:

Age:

Allergies, Medical Conditions, Medications, or Injuries:

Child #3

Name:

Age:

Allergies, Medical Conditions, Medications, or Injuries:

Child #4

Name:

Age:

Allergies, Medical Conditions, Medications, or Injuries:

Participation Waiver

Participation in Acre Athletics programs, training sessions, outdoor activities, games,
competitions, community events, and related activities involves inherent risks. By allowing
the participant(s) listed above to participate, I acknowledge and accept these risks on behalf
of myself and my child(ren). I certify that the participant(s) are physically capable of
participating and that I have disclosed any relevant medical conditions, allergies, injuries,



medications, or limitations. I authorize Acre Athletics to seek emergency medical treatment
if necessary and release Acre Athletics LLC, its owners, coaches, volunteers, youth mentors,

staff, affiliates, and property owners from claims arising from participation, except in cases

of gross negligence or intentional misconduct.

Medical Conditions & Allergies

Parents and guardians are responsible for informing Acre Athletics of any medical
conditions, allergies, medications, injuries, dietary restrictions, or other health concerns
that may affect participation.

Photo & Video Release

O YES, I grant permission for my child(ren) to appear in Acre Athletics photos and videos.
O NO, I do not grant permission for my child(ren) to appear in Acre Athletics photos and
videos.

Code of Conduct

Participants are expected to treat others with respect, follow directions, use equipment
responsibly, and demonstrate good sportsmanship. Acre Athletics is committed to providing
a safe, positive, and encouraging environment for all participants.

If a participant's behavior negatively impacts the safety, experience, or well-being of others,
Acre Athletics may remove the participant from a session or program at its discretion.

Weather Policy

If a session is cancelled due to weather, participants will receive a credit that may be applied
toward a future Acre Athletics session.

Parent/Guardian Acknowledgment

Parent/Guardian Signature:
Printed Name:
Date:




	ACRE ATHLETICS
	PARTICIPATION WAIVER, MEDICAL INFORMATION & MEDIA RELEASE
	Parent/Guardian Information
	Participant Information
	Child #1
	Child #2
	Child #3
	Child #4

	Participation Waiver
	Medical Conditions & Allergies
	Photo & Video Release
	Code of Conduct
	Weather Policy
	Parent/Guardian Acknowledgment


