
CATH0LIC SCHOOL ATHLETIC ASSOCIATION 
 

PERMISSION, RELEASE, WAIVER AND INDEMNIFICATION AGREEMENT 
 
 

1. PERMISSION:          We, the undersigned, are the parents and/or legal guardians of______________ 
________________________________ (the “child”), under 18 years of age, who wishes to participate 
in _____________________________ (Sport) as a member of the ______________________________ 

           (Parish) team. 
 
 

2. However, our child suffers from a medical condition __________________________________________ 
______________________, which we acknowledge, requires a special consideration to insure his/her 
well-being.  We agree to have our child examined by his/her treating physician and provide the 
information and comply with the provisions of paragraph three. 
 
 

3. We acknowledge that before our child be allowed to participate in ______________________________ 
(Sport), we will provide to the Catholic Athletic School Association (“CSAA”) a letter from our child’s 
treating physician acceptable to the CSAA and school that shall include at a minimum that the physician 
is aware of the physical requirements necessary for any child to participate in the particular sport and 
that our child is capable of participating in the particular sport, along with any medications, appliances or 
accommodations necessary to insure the safety of our child.  Finally, we acknowledge that neither the 
CSAA, school, its coaches nor volunteers will be responsible for administering any medication, medical 
appliance or medical support system and that the undersigned parent or guardian shall be present at 
every practice, scrimmage or game with such medication, medical appliance or support system 
recommended by the physician or the child’s participation will not be allowed. 
 
 

4. RELEASE, WAIVER AND IDEMNIFICATION: We hereby agree to indemnify and hold harmless and 
release the CSAA and ____________________________(Parish) and each of them from and against any 
and all liabilities, claims, damages, costs and expenses (including attorneys’ fees) incurred for or due to 
any personal injury to _________________(Child) which injury or damage may arise in connection with 
his/her participation in the above mentioned sport or any other sport sponsored by the CSAA or 
________________________(Parish) whether such injury or damage is caused by the active or passive 
negligence of Releasees or otherwise. 

 
 
5. I expressly agree that this Permission, Release, Waiver and Indemnification Agreement shall be 

interpreted as releasing the CSAA and ________________________________ (Parish), its officers, 
agents and employees, from all liability and claims to the fullest extent allowed by the law in Kentucky. 

 
 

__________________________________________  (Signature - Parent/Guardian) 
 
__________________________________________  (Signature - Parent/Guardian) 
 
Date ______________________________________ 

 


