
CENTRAL HIGH SCHOOL ATHLETICS DEPARTMENT 
3535 N. Cornelia Ave, Fresno, CA  93722  Email: centralhighathletics@centralusd.k12.ca.us  

Phone 559 276 0280  Fax 559 276 5653  www.chs.centralunified.org 

Print Frist and Last Name 

CIF Varsity Level  Participation Consent From 
I/We hereby give permission for my/our child _________________________ to participate 

in varsity level football competition at Central High School. I/We will not hold CUSD nor 

their employees and coaches responsible for any accident or injury to my child. I/We hereby 

give permission to the attending athletic trainer and coaches to render to my/our child any 

emergency treatment or medical care that might be deemed necessary to the health and well-

being of the said child. I/We assume full responsibility and liability for all accident, illness, 

injury, or medical expenses of and to my/our child resulting from such participation. I/We 

attest and affirm that the participant has no limitation that should prevent participation in the 

activity and I/we have not been advised or informed by anyone to the contrary. 

Physician Signature: _______________________________ Date: ___________ 

Principal Signature: _______________________________ Date: ___________ 

Parent Signature: _________________________________ Date: ___________ 

Coach Signature: __________________________________ Date: ___________ 


