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Carmel Girls Lacrosse 

CONSENT & RELEASE CERTIFICATE  

  
  

To be read and signed by the parent or guardian with legal custody and athlete  
  

  

A. I/we have read the information published in the Carmel Girls Lacrosse Student-Athlete Code of Conduct and Handbook 

and understand and agree to comply with the rules and regulations as stated.  

 

 

B. I/we understand the policy and guidelines pertaining to the prohibition of hazing and/or dangerous initiation activities.  

I/we understand that if I am found in violation of the policy I will be subjected to the most serious of sanctions, 

including suspension from the team and/or disciplinary actions.  

 

 

C. I/we authorize responsible Carmel Girls Lacrosse personnel to oversee or provide emergency medical care to participant 

in the event of serious injury.  
  

  

D. I/we, the parent or legal guardian for the Student, do hereby consent to the Student receiving athletic training services 

from a licensed healthcare provider. I understand that during the course of these services certain health information 

related to Student's athletic training services may be used and/or disclosed for treatment, payment or healthcare 

operations purposes, or as otherwise required by law.  

I further consent to certain health information being disclosed to CGL personnel, including but not limited to, coaches, 

CGL administration, and/or staff, as necessary.  

I understand this consent is subject to my revocation at any time, except to the extent that action has been taken in 

reliance on this consent. Otherwise, this consent shall expire at the end of the school year or the Student's current 

athletic season, whichever is later.   

  

 E. I/we authorize Carmel Girls Lacrosse to publicize the achievements of the participant, including the participant’s name 

and likeness, to media sources and on the Club website. [Note: The Carmel Girls Lacrosse Board President must be 

contacted directly and in writing to rescind this authorization.]  

 

  

 

PARENT/LEGAL GUARDIAN SIGNATURE (X)__________________________________________________  

  

  

STUDENT SIGNATURE (X)______________________________________________________________  

 

  

STUDENT NAME________________________________________________________________________ 

  

DATE__________________  

  

  

  


