
 
 

Athletic Informed Consent Form 
 

 
 
 
 
This form is to be completed and signed by student and parent/guardian after viewing an Informed Consent 
Presentation and is required prior to athletic participation. 
 

STUDENT ACKNOWLEDGEMENT OF RISK AND WARNING 
 

_________________________ _______________________  ____________ 
  Student Last Name (Printed)      First Name (Printed)   ID # 
 
I hereby acknowledge that I have viewed an Informed Consent Presentation and that I have been properly 
advised, cautioned, and warned by the proper school personnel that by participating in interscholastic 
athletics and activities I am exposing myself to the risk of injuries, ranging from minor to severe.  I realize 
that injury could result in a temporary or permanent impairment or loss in the use of limbs, brain damage, 
paralysis, or even death.  I understand that coach instruction, protective equipment and medical care 
provided does not prevent or eliminate the risk of injury.  I have viewed the video entitled “DVUSD 
Athletic Informed Consent Video” and I understand the message it conveys.  I have had an opportunity to 
have questions answered regarding the risk of participation in my chosen sports.  Having been so cautioned 
and warned, it is still my desire to participate in athletic activities.  I acknowledge that I do so with full 
knowledge and understanding of the risk of injury to which I am exposing myself. 
 
__________________________________  ____________________ 

       Student Signature         Date 
 
 

PARENT / GUARDIAN ACKNOWLEDGEMENT OF RISK AND WARNING 
 

__________________________________  ____________________ 
        Parent/Guardian Name (Printed)    Relationship 
 
I/we hereby acknowledge that I/we have viewed an Informed Consent Presentation and that I/we have been 
properly advised, cautioned, and warned by the proper school personnel that by participating in 
interscholastic athletics and activities my/our child named above is being exposed to the risk of injuries, 
ranging from minor to severe.  I/we realize that injury could result in a temporary or permanent impairment 
or loss in the use of limbs, brain damage, paralysis, or even death.  I/we understand that coach instruction, 
protective equipment and medical care provided does not prevent or eliminate the risk of injury.  I/we have 
viewed the video entitled “DVUSD Athletic Informed Consent Video” and understand the message it 
conveys.  I/we have had an opportunity to have questions answered regarding the risk of participation in 
my/our child’s chosen sports.  Having been so cautioned and warned, I/we given consent for my/our child 
named above to participate in athletic activities.  I/we acknowledge that I/we do so with full knowledge and 
understanding of the risk of injury to which she/he is being exposed. 
 
_________________________________  __________________ 
 Parent/Guardian Signature    Date 


