Athlete’s Name       

Graduation Year:      


Sport(s)      
MESSIAH COLLEGE


Intercollegiate Athletics


ATHLETE PARTICIPATION ADVISORY-CONSENT


Messiah College(s athletic program is an integral part of the co-curriculum, and the athletic personnel have planned to assure the safety and well being of participating student athletes.  Unfortunately, participation in athletics includes a risk of injury which may range in severity from minor to severe (including long-term catastrophic disability, paralysis, and death).


Participants have the responsibility to help reduce the chance of injury, illness, or disability.  Athletes must follow all safety rules, skill/practice instructions, and College regulations.  In addition athletes must report physical and personal problems to the athletic training staff and/or coaches, follow prescribed conditioning programs, and use personal protective equipment daily.  Proper execution of skill techniques must be followed, especially in high risk/personal contact sports.

I       (print your name) acknowledge and accept that there are risks of physical injury in athletic participation which may result in permanent disability, permanent paralysis, mental disability, or death.  My signature below is an acknowledgement that I understand and accept the responsibility to follow Messiah College(s directions, regulations, instructions, etc. to prevent and reduce my risk of injury/illness. My signature indicates as well that I am accepting the risk to participate in intercollegiate sports at Messiah College and understand that I may sustain significant injury, disability and/or death from my participation.
I       (name) acknowledge that there are risks of acquiring significant skin infections such as C.A.-M.R.S.A. (Community Acquired Methicillin Resistant Staphylococcus Aureus) while participating in athletics.  In addition, I agree to help reduce the risk of disease transmission by not sharing personal items such as razors, towels, soap, elastic wraps, and clothing with others that promote the spread of infections and agree to follow all instructions related to preventing skin infection.  I agree to seek medical care to have any unrecognized skin lesions evaluated and treated.

The last four digits of your social security number serves as your signature 
Today’s date      
Last 4 digits of athlete’s SS#        

Sport(s)      
Name (print)      
Date of birth      
Age:      
Athletes not yet 18 years of age
If the athlete above will be under age 18 during any part of the season, a parent/guardian must sign below on the athlete’s behalf
Today’s date      
Last 4 digits of parent’s SS#         

Parent/guardian’s name print)      
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