QQ EASTSIDE CATHOLIC

Ultimate Frisbee Club

Parent Permission - Acknowledgement and Agreement

Student Name:

(Please Print)

The student named above (the “Student”) wishes to participate in the Ultimate Frisbee Club at
Eastside Catholic School. The Student may participate in these activities only if the Student’s
parent (or legal guardian) have completed, signed and returned all of the following documents:
(1) this document, (2) the Activities Waiver Form (described below) and (3) the Emergency
Contact Information Form 2018-19.

Note, the Activities Waiver Form and the Emergency Contact Information Form 2018-19 were
provided to parents with the 2018-19 Online School Packet.

Parent Acknowledgment and Agreement

| am the parent or legal guardian of the Student. | understand that he/she wishes to participate
in the Ultimate Frisbee Club at Eastside Catholic School (the “Ultimate Frisbee Club”) and that
these activities include physically-strenuous activities (such as running, jumping, throwing and
catching) and participants are subject to the risk of possible injury from causes including,
without limitation, facilities conditions and the actions of other participants and spectators. |
also understand that we will be required to arrange for suitable transportation to Ultimate
Frisbee Club practices and competitions. The Student has my permission to participate in the
Ultimate Frisbee Club during the 2018-19 school year. | understand and agree that the
Student’s participation in the Ultimate Frisbee Club is subject to the “Activities Waiver Form
2018-19, Agreement Regarding Release of Liability, Assumption of Risks, Indemnification and
Medications” executed by me or by another authorized parent or guardian for the Student. |
acknowledge and confirm the understanding and agreements in the Activities Waiver Form,
Agreement Regarding Release of Liability, Assumption of Risks, Indemnification and
Medications and the Emergency Contact Information Form 2018-19.

| have obtained the consent of any other parent or guardian with custodial rights affecting this
Parent Acknowledgment and Agreement and have the full legal authority to enter into this
agreement on behalf of myself and such other parent or guardian.

Parent/guardian name (please print) Parent/guardian signature Date
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