
Marietta Youth League  
Football/Basketball/Cheerleading 

Parental Consent Form 
 

I. PARENTAL CONSENT 
I, the parent or legal guardian of _________________________ a Player/Cheerleader for a Marietta 
Youth League Football/Basketball/Cheerleading Team, do hereby grant permission for his/her 
participation in any and all team activities. ** Initial _______ 
II. RELEASE FROM LIABILITY 
I agree to assume all risks and hazards incidental to participation on a 
Football/Basketball/Cheerleading Team, including transportation to and from activities. I do hereby 
waive, release, absolve indemnify and agree to hold harmless, Marietta Youth League 
Football/Basketball/Cheerleading, the officers, directors, sponsors, volunteers, participants and 
persons transporting my child to and from any and all team activities, for any claim arising out of 
an injury to my child, whether the result of negligence or any other case. ** Initial _______ 
III. MEDICAL RELEASE 
Because your child is involved in an active sport, there may be an occasion where an injury occurs 
that requires medical treatment and we are unable to contact you. This situation may occur at team 
functions, practices, or games. ** Initial _______ 
 

PLAYER/CHEERLEADER NAME: ________________________________________ 
Parents’ Names: _______________________________________________________ 
Home Telephone: _____________________ Cell Phone: _______________________ 
Family Physician: _______________________________________________________ 
Telephone: ________________________ 
If parent or legal guardian cannot be reached, call: 
Name: ______________________________________________________________ 
Telephone Number: __________________ Cell Phone: _______________________ 
Relationship: ___________________________________________________________ 
 

Does above named child have any allergies or medical condition that should be brought to our 
attention? Please include any medication that your child uses regularly: 
____________________________________________________________________ 
IV. AUTHORIZATION TO PROVIDE EMERGENCY MEDICAL TREATMENT 
I hereby grant permission to the Marietta Youth League Football/Basketball/Cheerleading Program 
to administer first aid, secure proper treatment and/or hospitalize my son/daughter in case of 
emergency, provided they are unable to communicate with me, and according to their best 
judgement.  I understand the MYL or team does not carry insurance to cover injuries arising out of 
participation in the league or its activities.  ** Initial ________ 
V. MINOR  PHOTO RELEASE 
The Marietta Youth League  has my permission  to use my or my child's photograph publicly to 
promote the league. I understand that the images may be used in print publications, online 
publications, presentations, websites, and social media. I also understand that no royalty, fee, or 
other compensation shall become payable to me by reason of such use.  **Initial _________ 
 
I HAVE READ, UNDERSTOOD, ACCEPTED, AND AGREED TO THE ABOVE: 
 
___________________________________ _____________________________________ ___________ 
* (Print parent or legal guardian name)    * (Signature of parent or legal guardian)      * (Date) 
 


