
Player’s Name: ______________________________     Date: ____________ 

Grade:  ________ 

Medical Release 
 

I, __________________________ parent/legal guardian of the above named child hereby 

give permission to participate in the Trinity Academy Sports Program. I understand the risk 

of injury associated with the sport of _____________________________and agree that in 

the event that my child should suffer injury of any sort while participating in this activity, 

unless such injury is caused by intentional or gross negligent conduct, I agree to hold 

harmless and not pursue any legal claims against Trinity Academy, the sponsoring parishes, 

the school group sponsoring this activity, The Archdiocese of Newark, or any of said 

groups’ agents, servants or employees including coaches, trainers, and volunteers. 

Furthermore, I hereby certify that the above named child is not currently under a physician’s 

care for any medical condition and that he/she is medically able to participate in the school 

sponsored  sports program or that my child is currently under a physician’s care for 

____________________________ (describe condition), but is still medically able to 

participate in the  program. Furthermore, if my child should require minor emergency 

medical care while participating in the sport, I hereby give my permission to administer the 

necessary care. In the event of serious accident or illness, I hereby give my permission for 

my child to be transported to a hospital and for the hospital to administer the appropriate 

medical care. 
 

 

Name of Parent/Guardian (print): ___________________________________________            

 

Signature of Parent/Guardian:         _________________________________________  Date:  ____________ 

 

 

Code of Conduct Certification  
 

I, _______________________, parent/legal guardian of the above named child hereby 

certify that I have read and agree with the terms of the Parents’ Code of Ethics and that I 

have reviewed the Uniform Code of Conduct with the above named child and that the above 

named child and I agree with its terms.   

 

Name of Parent/Guardian (print):  __________________________________________          

 

Signature of Parent/Guardian:  _______________________________  Date: ________          

 

 
If you have any questions or need additional information, please contact the Trinity Sports 

Committee at sports@trinityhsa.com 

mailto:sports@trinityhsa.com

