
TRIBE CONSOLIDATED ATHLETICS PROGRAM
PLAYER AND PARENT CONSENT AND  RELEASE FORM

We, the parents and participating athlete(s), have read and agree to adhere to the policies 
and rules of Tribe Consolidated Athletics Program.  In addition, we agree to hold Tribe 
Consolidated Athletics Program, its staff, and the Board of Directors harmless from any 
liability resulting from the below athletes(s)’s participation in this ministry.

This form must be signed by the parents/guardian of each athlete at the time of each 
registration process.

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date

____________________________   ___________________________    __________
Parent’s/Guardian’s printed name   Signature   Date


