Acknowledgment of Risk and Consent for Participation
By signing below, I, the undersigned parent or legal guardian of ______________________, the  participant, acknowledge and understand the following:
1. Assumption of Risk
I understand that participation in sports or activities organized by Summit-Parkland Youth Association (SPYA) may involve physical activity that could result in injury. I agree that SPYA shall not be held responsible for any injuries my child may sustain while participating in or practicing for any SPYA-related activities.
2. Indemnification
I agree to indemnify, defend, and hold harmless SPYA, its employees, agents, representatives, coaches, and volunteers from any and all claims, losses, damages, or liabilities arising from my child’s participation in any SPYA activities.
3. Consent for Medical Treatment
I hereby give my consent for my child to participate in SPYA activities and authorize SPYA, its employees, consultants, and agents to administer emergency medical treatment in the event of injury or illness during participation. This consent is granted in case I cannot be reached for immediate authorization.
4. Health Statement
To the best of my knowledge, my child has no physical or other condition that would interfere with their participation in SPYA activities.
Emergency Contact Information:
· Emergency Contact Name: ______________________________
· Relationship to Participant: ___________________________
· Phone Number (Primary): ____________________________
· Phone Number (Secondary): __________________________

I acknowledge that I have read, understand, and agree to the terms outlined above.
Parent/Guardian Name: _________________________________
Signature: ____________________________________________
Date: ________________________________________________
