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. Student Name:

School:

OAK HARBOR SCHOOI, DISTRICT

I]YFORMED CONSEI\T FORM RE: GOLF

Btrth Date:

Grade:

Wq 
?cgept 

and un{ersJand that tbp sport of golf involves cerlain inhe:ent ris}s, dangers and
hazards that may cause serious personal injury, including death, severe paralysis or brain injury
necessitating long term care ana simiAcantly impairing enjoynent of iife or life activities. We
accept and understand that the above-described injuries aqd other injuries, including but not
iimitgd to: concussions; serious neck and spinal injuries poteltially resulting in complete or
partial paralysis; brain damage; blindness; serious rqjo.y to all intemal organs; serious rnjury. to
all bones, joints, ligaments, muscles and tendons; contusions; dislocations; sprains; strains; and
fractures, may occur as aresult ofparticipating in this sport.

We n:rderstand that the inherent risks of this sport cannot be eliminated without jeopardizing the
essential qualities of the sport. We have reviewed all of these risks and we understand and
appreiciate them and still desire to participate in the activity.
(Student lnitial)- (Parent Initial)-

We certifu that (Student Name) has no medical or
physicai conditions which could interfere with or compromise his/her safety in participating in
this activity
(Student Initial)_ (Parent Initial)_

I authorize quaiif,ed emergency medical professional5 16 slamine, and in the event of an injury
or serious illness, to administer emergency medical care to the above-named student

@arent Initial)

Lr the event it becomes necessary for school district staffto obtain emergency medical care for
the above-named student, we understand that neither the staff member nor the school district
assumes financial liability for the expenses incurred because of the accident, injury, iltaess
and./or unforeseen circumstances.

(Student initial)_ Parent Initial)_

I certify that my household has sufficient medical insurance to facilitate any necessary rnedical
care or resultant care for mI iojuty that may be sustained by the above-named student.
(Parent Initiai)_
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}IAVIbIG READ AND I}ITIALED TI{E STATEN4ENTS ABOVE, I ACISIOWLEDGE T}IATI I{AVE READ TH]S DOCTIN4ENT AND FIITLY UNDERSiAND T}IE zuSKS
ASSOCIATED wITH PARTICIPATnIG n{ T}ilS voLu'lTARf *.rooi-;d;;;;
AT}ILETIC PROGRAM. BY SIGNING BELOW, I CERTIFY THAT I HAVE READ THE
ABOVE, TINDERSTAND ITS CONTENT A]\ID WISH To PARTICIPATE.

Student name (please print) Student signature

TIAVJNG READ AND IMTIALED TIIE STATEMENTS ABOVE, I AC}NOWLEDGE TIIATI HAVE READ TIIIS DOCTIMENT AND FULLY LINDERSTAND TIIE RiSKS
ASSOCIATED WITH PARTICIPATING IN THIS VOLLINTARY SCHOOL DISTRICT
"A.TF{LETIC PROGRAM. BY SIGNING BELOW, i CERTIFY TI{AT I IIAVE READ TIIE
ABOVE, LTNDERSTAND ITS CONTENT AND GI\TE MY PERMISSION FOR MY
ST'IIDENT TO PARTICIPATE.

ParenVguardian nrme (please print) ParenVguardian si p ahre Date
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