
 

Receipt – Code of Conduct 
Risk of Injury 

Release of Health Information 
 
I have read the Student-Athlete Handbook and agree that my child and I will abide by all of its 
provisions. My child has my permission to participate in the athletic activities at Oliver Ames High School 
and Easton Junior High School. 
 

• This includes all practices, contests and  traveling sponsored and supervised by the Easton Public 
Schools. 
 

• I,      , the undersigned (father, mother, legal guardian) of 
     , (son/daughter), a minor, do  hereby consent to his/her 
participation in voluntary athletic programs and do forever RELEASE, acquit, discharge, and 
covenant to hold harmless the Town of Easton and the Easton Public Schools from any and all 
actions, causes of action and claims on account of, or in any way growing out of, directly and 
indirectly, all known and unknown personal injuries or property damage which I may now or 
hereafter have as the parent of said minor, and also all claims of right of action for damages 
which said minor has or hereafter may acquire, either before or after he/she has reached 
his/her age of majority resulting from his/her participation in the Easton Public Schools athletic 
programs. 

 
• I permit the school nurse to share all health related information with the athletic trainer as 

appropriate. 
 

• I permit the athletic trainer to share necessary health related information with my 
son’s/daughter’s coaches. 
 

Sports: (please circle the sports your son/daughter may be interested in participating) 

Fall Sports    Winter Sports   Spring Sports 
Football    Basketball   Baseball 
Field Hockey    Ice Hockey   Softball 
Cross Country    Track & Field   Track & Field 
Soccer     Skiing    Lacrosse 
Cheerleading    Swimming & Diving  Tennis 
Golf     Cheerleading 
Volleyball    Wrestling 
 
Parent/Guardian Signature:         Date:     
 
Student-Athlete Name (Please Print):         


