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EPIPHANY CATHOLIC SCHOOL 

2022-2023 SPORTS PARTICIPATION AGREEMENT, PARENTAL CONSENT, PHYSICAL 

EXAMINATION AND TRANSPORTATION FORM 

 

This form must be completed in its entirety for each student in grades 5 through 8 each year 

who intends to participate in any of Epiphany Catholic Schools Sports Programs.  This form 

must be returned on or before the first day of the school year.  Each section must be completed.  

Failure to complete each section or  may result in the student being ineligible to participate. 

 

SECTION I - STUDENT’S INFORMATION 

 

___________________________________________________________________________ 

Student’s Name (Please Print)      D.O.B    Grade 

 

The above student intends to participate in the following sports (parent initial all that apply) 

 

Fall    Winter    Spring 

____  Boys Soccer  ____  Boys Basketball ____  Boys Lacrosse 

____  Girls Volleyball  ____  Girls Basketball  ____  Girls Lacrosse 

 

Please describe any physical conditions that may limit the student’s ability to participate in any 

of the above referenced sports: __________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

SECTION II - PARENT/GUARDIAN INFORMATION 

 

___________________________________________________________________________ 

Parent/Guardian No. 1(Please Print)     Relation  Mobile Phone  Work Phone 

 

___________________________________________________________________________ 

Address              Home Phone 

 

___________________________________________________________________________ 

Parent/Guardian No. 2(Please Print)     Relation  Mobile Phone  Work Phone 

 

___________________________________________________________________________ 

Address              Home Phone 

 

SECTION III - EMERGENCY CONTACT 

 

___________________________________________________________________________ 

Emergency Contact  Relationship   Phone 
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SECTION IV - PHYSICIAN/INSURANCE INFORMATION 

 

___________________________________________________________________________ 

Primary Healthcare Provider Name    Phone 

 

___________________________________________________________________________ 

Insurance Company      Policy No. 

 

SECTION V - FEES 

 

Every student must pay a fee of $65.00, for EACH SPORT according to the following schedule: 

 

Fall Sports - No later than the first day of school. 

Winter Sports - No later than Nov. 15th. 

Spring Sports - No later than March 1st. 

 

By signing below, the Parent/Guardian agrees to be financially responsible for all fees required 

for participation. 

 

SECTION VI - UNIFORMS AND EQUIPMENT 

 

1. The school will provide uniforms for each of the above sports. 

2. The school may also provide some equipment on a sport by sport basis. 

3. Unless provided by the school, the Student must have all required safety equipment 

necessary to compete in the designated sport.  Coaches may refuse to allow any student to 

participate who is not properly dressed with proper equipment. 

4. Students are responsible for returning all uniforms and equipment provided by the 

school at the end of each season in good condition, normal wear and tear excepted.   

By signing below, the Parent/Guardian agrees to be financially responsible for the entire 

replacement cost of all uniforms/equipment provided by the school and not returned in good 

condition, normal wear and tear excepted. 

 

SECTION VII - ELIGIBILITY 

 

In order to be eligible to participate in any Epiphany Catholic School Sport, the Student must 

meet the following requirements: 

1. Return this form completed and signed along with all information required herein in a 

timely manner. 

2. Pay all fees required by Section V above. 

3. Maintain a minimum “C” average in each subject area. 

4. Demonstrate good sportsmanship. 

5. Regularly attend practices and games. 

6. To maintain all uniforms and equipment provided to the Student by the school and to 

return uniforms and equipment in good condition at the end of each season. 

7. Exhibit good behavior - subject to the following 

a.  Any student referred to the office for discipline for any reason by any teacher or staff 
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member shall receive a warning for the first offense. 

b. Any student referred to the office for discipline for any reason by any teacher or staff 

member after a first offense shall be suspended from participating in the next game. 

c. Any student referred to the office for discipline for any reason by any teacher or staff 

member after a second shall be suspended from the team for the remainder of the 

season. 

d. Any student referred to the office for discipline for any reason by any teacher or staff 

member after a third offense shall be suspended from all sports indefinitely. 

e. Any student suspended from participating for a season or indefinitely may be reinstated 

only upon demonstrating good behavior and upon the written consent of his or her 

homeroom teacher and the principal. 

 

SECTION VIII - VOLUNTEER REQUIREMENT 

 

The Epiphany Catholic School Athletic Department is supported primarily by volunteers and 

generous donors.  The parent/guardian of each Student athlete required to volunteer to assist 

with at least one home event by keeping score, operating the scoreboard or selling concessions 

or driving students to at least one away game.  All volunteer hours count towards the school 

volunteer requirement.   By signing below, the parent/guardian acknowledges and accepts this 

volunteer requirement. 

 

SECTION IX - PARENT/GUARDIAN CONSENT/AUTHORIZATION/AGREEMENT 

 

1. The undersigned parent/guardian consents to the Student’s participation in each sport 
identified in Section I above and agrees to abide by all requirements of this agreement, 
the school handbook, and any other school policies related to participation in school 
Sports. 

2. The undersigned parent/guardian confirms that the information provided in this 
agreement is true and accurate. 

3. The undersigned parent/guardian agrees to indemnify and hereby release Epiphany 
Catholic School, the Most Reverend Michael F. Burbidge Bishop of the Catholic Diocese 
of Arlington and his successors in office, as well as the Catholic Diocese of Arlington and 
all Diocesan clergy, employees, volunteers, and participating parishes and schools from 
any and all liability, claims, demands for personal injury, sickness and death, as well as 
property damage and expenses of any nature whatsoever which may be incurred by the 
undersigned parent/guardian of the Student resulting from said Student’s involvement in 
the Sports selected in Section I above (including transportation to and from the event). 

4. The undersigned parent/guardian further, and on behalf of the Student, hereby assumes 
all risk of personal injury, sickness, death, damage, and expenses resulting from said 
Student’s involvement in each sport identified in Section I above. 

5. Informed Consent to Medical Treatment: The undersigned parent/guardianI requests 
that in his or her absence the Student be admitted to any hospital or medical facility for 
diagnosis and treatment. The undersigned parent/guardian requests and authorizes 
physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of 
Dentistry or other such licensed technicians or nurses, to perform any diagnostic 
procedures, treatment procedures, operative procedures and x-ray treatment of the 
above Student. The undersigned parent/guardian has not been given a guarantee as to 
the results of examination or treatment and authorizes the hospital or medical facility to 
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dispose of any specimen or tissue taken from the above-named Student. The 
undersigned parent/guardian assumes full responsibility for all costs of such treatment. 

6. Should it be necessary for the Student to return home due to medical, disciplinary, or 
other reasons, the undersigned parent/guardian does hereby assume responsibility for 
the participant’s transportation home and any costs related thereto. 

7. Photo, Press, Audio, and Electronic Media Release: The undersigned parent/guardian 
authorizes the Catholic Diocese of Arlington, its parishes, its schools and/or the Arlington 
Catholic Herald to use and publish my child’s photograph, video and/or audio recording 
along with their name identifying them for educational, news stories, illustration and/or 
marketing purposes.  

8. The undersigned parent/guardian acknowledges and accepts the the policies and 
procedures set forth in the current Parent/Student Handbook are in addition to any 
policies and procedures set forth herein. 

 

 

 

____________________________________________________________________________ 

Parent/Guardian No. 1 Signature  Parent/Guardian Name (please print) 

 

____________________________________________________________________________ 

Parent/Guardian No. 2 Signature  Parent/Guardian Name (please print) 

 

 

SECTION X - PRIVATE TRANSPORTATION 

 

Participation in any Sport identified in Section I above may require that the Student be 

transported to and from away games in a private vehicle operated by other adults who have 

been approved by the school.  Unless the parent/guardian Opts out of this section, he or she 

agrees to the following:   

 

1. The parent/guardian agrees that the Student may be transported to or from sporting 

events in a vehicle operated by other adults approved by the school. 

2. The parent/guardian agrees to meet the Student at the school in a timely manner upon 

their return from the event. 

3. While participation in this activity involves possible risks of injury and/or illness to the 

Student, including without limitation risks associated with transportation by motor 

vehicle, the undersigned parent/guardian agrees to indemnify and hold harmless 

Epiphany Catholic School, Precious Blood Catholic Church, The Most Reverend Michael 

F. Burbidge and his successors in Office, their officers, employees, from any and all 

liability, loss damages, costs, or expenses which are sustained, incurred, or required 

arising out of the team activity.  

4. Medical Insurance. The undersigned parent/guardian recognizes and acknowledges that 

the Student Accident Medical coverage provided through the Diocesan Insurance 

Program will not apply to an accident incurred while in transportation to or from sporting 

events. The undersigned parent/guardian agrees that any medical coverage(s) they 

have will be primary and under no circumstance will he or she seek any contribution 

from the Diocese of Arlington, or their insurer, for any costs or expenses arising out of a 

transportation accident.   



 

  

Revised: 04/14/2022 

5. The undersigned parent/guardian understands that Epiphany Catholic School cannot 

guarantee all procedures and safety precautions set forth by the Diocese and the school 

to ensuring the protection of minors from sexual misconduct and/or child abuse will be 

followed in order to conform with the requirements adopted by the United States 

Conference of Catholic Bishops and Catholic Diocese of Arlington Policy on the 

Protection of Children/Young People and Prevention of Sexual Misconduct and/or Child 

Abuse. 

 

Please initial one and sign below 

___  I/WE hereby consent to the Student being transported to and from events in a private 

vehicle operated by an adult approved by the school. 

 

___  I/WE hereby DO NOT consent and agree to provide the students sole means of 

transportation to and from events. 

 

____________________________________________________________________________ 

Parent/Guardian No. 1 Signature  Parent/Guardian Name (please print) 

 

____________________________________________________________________________ 

Parent/Guardian No. 2 Signature  Parent/Guardian Name (please print) 

 

 
SECTION XI - USE OF PERSONAL VEHICLE  
 
(Optional - Complete only if you would like to be authorized to drive students other than your 
own child to and from sporting events - no student may travel to or from any sporting event with 
any person other than their parent/guardian unless that person has submitted this form to the 
school.) 
 

1. Individuals who operate a personal vehicle for transporting passengers to or from a 
parish or school must (1) possess a valid US driver’s license, (2) must be in compliance 
with all driving and motor vehicle laws, and (3) maintain current automobile insurance as 
required by the Commonwealth of Virginia. 

2. The undersigned parent/guardian understands and acknowledges that his or her 
personal automobile insurance is the primary coverage for both liability and physical 
damage to his or her vehicle. In the event of an automobile accident, the undersigned 
parent/guardian  agree to indemnify the Parish, Youth Ministers, Volunteers, and the 
Diocese of Arlington for any costs or expenses arising out of the accident, including the 
cost of any medical care or lost-time wages or any expenses or fees incurred in any 
lawsuit arising as a result of any damage or injuries caused by the undersigned driving in 
the course of using the undersigned’s personal vehicle. 

___________________________________________________________________________ 
Name of Drive (Please Print) 
 
___________________________________________________________________________ 
Address 
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___________________________________________________________________________ 
Phone: Home     Work    Mobile 
 
___________________________________________________________________________ 
Insurance Carrier  Policy No.   Expiration Date 
 
____________________________________________________________________________ 
Driver Signature      Date 
 
SECTION XI - STUDENT AGREEMENT 
 

1. I will show good sportsmanship to players, coaches, officials, opponents, and parents at 
every game and practice. 

2. I will learn the value of commitment by participating in as many practices and games as I 
can. 

3. I will encourage my teammates and praise good efforts. 
4. I will be honest, fair, and respectful to others at all times. 
5. I will aim to learn all I can from sports. 
6. I will arrive at practice on time and be ready to dedicate my attention to my coaches. 
7. I will take responsibility for bringing my gear and equipment with me to practice each 

day. 
8. I will take responsibility for the care and condition of my uniform and any equipment 

provided to me by the school. 
9. I will take care to use equipment in the proper manner and will not do anything to 

damage or misuse equipment. 
10. I understand that it is my responsibility to communicate updates and information from my 

coaches to my parent/guardian 
11. I will tell my coaches and parents when I am injured. 
12. I understand that my eligibility to participate in school sports is dependent upon my 

academic performance and good behavior. 
13. I understand that I may be suspended from participating if I fail to maintain good grades 

or show good behavior during the school day. 
 
Student Signature:_______________________________ 
 
SECTION XII - MEDICAL EVALUATION 
 
 Part I - Attached - to be completed AND signed by the parent/guardian and Student 
 Part II - Attached - to be completed AND signed by Student’s healthcare provider 


