
Parental Waiver and Consent Form 

As the parent or legal guardian of the child named below, I hereby give my full 
consent and approval for my child to participate as a team member in the event designated 
below.  I understand that there are certain risks of injury inherent in the practice and play of 
this event, as well as in traveling and other related activities incidental to my child’s 
participation, and I am willing to assume these risks on behalf of my child.  I hereby certify 
that my child is fully capable of participating in the designated event and that my child is 
healthy and has no physical or mental disabilities or infirmities that would restrict full 
participation in these activities, except as listed below.  In addition to giving my full consent 
for my child’s participation, I do hereby waive, release and hold harmless the organization 
named below, its officers, coaches, sponsors, supervisors and representatives for any injury 
that may be suffered by child in the normal course of participation in the designated event 
and the activities incidental thereto whether the result of negligence or any other cause. 

________________________ _______________________ _______________ 
Last name First name Date of Birth 

Age:_______  Grade:______    Home Phone # _______________________ 

Street Address:  __________________________________________________________ 

Town:  _________________________________  State:  _______  Zip Code:  _________ 

Please list any physical limitations (allergies, hearing, sight, etc.) 

________________________________________________________________________ 

________________________________________________________________________ 

Parent/Guardian Signature:  _________________________________________________ 

Date:  ____________________________________ 

Town of Neversink Parks and Recreation______________________________________ 
Sponsoring Organization  Designated Sport/Event 

Would you like to chaperone? (please circle one)  Yes  No 

Parks and Recreation Contact Information 
Director: Jamie Brooks 

Board: John DiMilia, Deirdre McHugh, Barbara Purcell, Julie Furman, Debbie Silon 
Address: 273 Main Street, PO Box 307 Grahamsville, New York 12740 

Phone: (845) 985-2262 extension 312


