Summer Kickball in the Diocese of Rochester
July-August 2026

Child’s Name: Grade in Sept. 2026

Address:

Parent/Guardian Email:

PERMISSION

[ give my permission for to play kickball in our summer
league of 2026.

My child is healthy and can participate in all activities (yes or no)

My child takes the following medications:

My child has the following allergies:

In an emergency, I can be reached at

If I am not available, please call (name) (phone)

Name of Parent or Guardian (please print)

Signature of Parent or Guardian: Date

Doctor’s Name & Phone

In case of emergency, I understand all attempts will be made to contact me or my
emergency contact. In the event I cannot be reached you have my permission to
transport my child to the nearest emergency care facility.

PARTICIPANTS’ COVENANT: [ assume all risks of participating in the Athletic Activity. |
accept all responsibility for my conduct and actions, including any injury to myself or others or
damage to property that may result from the Athletic Activity. I understand that the Parish is
not responsible for conditions that I create myself or those created by other participants.

I understand that neither the Roman Catholic Diocese of Rochester nor the Bishop of the
Diocese of Rochester nor the Parish is responsible for any personal injury that I may sustain in
the course of the Athletic Activity. Nor is any one of them responsible for any property damage
that may occur during or resulting from my participation in the Athletic Activity.

[ promise to participate fully in the activities and to cooperate with the leaders and
participants. I will respect all persons and property at the event. I will come to the event
with a positive spirit and a willingness to learn.

Signature of Participant Date

Signature of Responsible Adult Date




