
DIOCESE OF PEORIA 
St. Matthew School 

1307 Lincolnshire Drive 
Champaign, IL 61821 

359-4114 
SPORTS PERMISSION FORM 
 
SPORT Cheerleading  GRADE  5th 
HEAD COACH:  TBA 
 
STUDENT NAME__________________________________________________BIRTH DATE_____________ 
ADDRESS___________________________________________________CITY________________STATE____ 
PARENT/GUARDIAN__________________________________________________HOMEPHONE__________ 
E-MAIL ADDRESS_________________________________________________ WORKPHONE____________ 
PERSON(S) (other than parent) TO NOTIFY IN CASE OF EMERGENCY 
NAME________________________________________________________________PHONE_______________ 
 
PARTICIPATION FEE  $50.00 
 

Athletic and Sporting Events Parental/Guardian Consent Form and Liability Waiver 
 
As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named 
minor (“participant”). 
 
I am aware that participating in sports will involve travel to practices and games.  I acknowledge and accept the 
risks involved with my child’s travel.  I further understand that participation in sports presents to my child the risk 
of harm, including, but not limited to, serious personal injury or death.  Any questions I have concerning my 
child’s participation have been answered. 
 
Inconsideration of my child being allowed to participate in the sport(s) indicated above, I hereby RELEASE AND 
AGREE TO INDEMNIFY AND HOLD HARMLESS the Catholic Diocese of Peoria, the parish, the school, 
coaches, chaperones, volunteers or representatives associated with the event, and their employees and agents, 
from any and all liability for injuries, damages, medical expenses, or any other loss to my child or family or me 
(including attorneys’ fees) arising from or related to my child’s participation.  Additionally, I give my consent and 
approval for my child’s name and picture to be printed in any sports program, publication or video. 
 
As a parent/guardian, I further acknowledge that I am a role model.  I will remember that school athletics is an 
extension of the classroom, offering important learning experiences for the students.  Therefore, I will show 
respect for all players, coaches, spectators, and officials.  I will only participate in cheers that support, encourage, 
and uplift the teams involved.  I understand the spirit of fair play and good sportsmanship expected by a Catholic 
school, and accept the responsibility that comes with being a parent/guardian of a student athlete. 
 
 
 
PARENT/GUARDIAN NAME (please print)_______________________________________________________ 
 
PARENT/GUARDIAN SIGNATURE_______________________________________________ DATE______ 
 
ALL FORMS AND PARTICIPATION FEES MUST BE RETURNED BY FRIDAY, OCTOBER 
10, 2008.  PHYSICALS MUST BE ON FILE BEFORE PRACTICE BEGINS.  PRACTICE 
BEGINS THE WEEK OF TBA 2008. 
 
PLEASE NOTE – THE ABILITY TO PARTICIPATE MAY BE DELAYED BY ONE (1) WEEK 
FOR STUDENTS WHO REGISTER AFTER THE DEADLINE. 
 


