Franklin Academy Player Release Form

I, the undersigned, hereby acknowledge that I am aware of the nature of this activity. My child is voluntarily
participating in this activity at the Franklin Academy. I will provide any transportation to and from events and
assume all risk of injury that might result to my child. I hereby consent to hold The Franklin Academy and its
employees, members or agents free from any liability, claims and other actions whatsoever arising from this
activity.
I have read and reviewed the Franklin Academy Athletic Handbook. I have discussed this information with my
student-athlete. I understand that additional questions or specific circumstances should be directed to my
student’s principal, athletic director, or coach.
I authorize Franklin Academy to exercise drug testing and to release the results of the testing to administrative
officials, parents or guardians, the Athletic Director, and the head coach of the sport in which the athlete
participates.
I further agree to release The Franklin Academy and its employees, members or agents from any liability for any
loss or theft of personal property. I also agree to waive all rights of subrogation. In the event of any injury,
illness, or other condition which would require immediate medical assistance, I hereby consent to allow The
Franklin Academy and its employees, members or agents to take such actions as necessary to contract and
provide emergency medical assistance. I hereby consent to assume all financial responsibility for such medical
assistance.
I consent to Franklin Academy's use of the herein named student’s name, likeness, and athletic-related
information in reports of contests, promotional literature of the school and other materials and releases related to
interscholastic athletics and grant Franklin Academy the right to photograph and/or videotape the participant
and further to use the participant’s face, likeness, voice and appearance in connection with exhibitions,
publicity, advertising, promotional and commercial materials without reservation or limitation.
I have carefully read this waiver and release agreement and fully understand it is a release of any and all
liability, claims and other actions whatsoever. I also understand that failure to sign this waiver and release
agreement will prevent my child from participating in this activity and payment will be refunded.

NCHSAA Sportsmanship Clause
As a parent, | acknowledge that [ am a role model. I will remember that school athletics is an extension of the
classroom, offering learning experiences for the students. I must show respect for all players, coaches,
spectators, and support groups. I will participate in cheers that support, encourage, and uplift the teams involved.
I understand the spirit of fair play and the good sportsmanship expected by our school, our conference and the
NCHSAA. I hereby accept my responsibility to be a model of good sportsmanship that comes with being the
parent of a student athlete.
As a student athlete, | know [ am a role model. I understand the spirit of fair play while playing hard. I will
refrain from engaging in all types of disrespectful behavior, including inappropriate language, taunting, trash
talking, and unnecessary physical contact. I know the behavior expectations of my school, my conference, and
the NCHSAA and hereby accept the responsibility and privilege of representing this school and community as a
student athlete.

I further understand that if my child is selected for the team, he or she is responsible to play in the games
that are scheduled during track out weeks.
Parent’s Name (Print) & Phone

Child’s Name (Print) & Grade
Parent’s Signature & Date

Athlete’s Signature & Date

Insurance Provider and Policy Number (optional):

In accordance with the rules of the NCHSAA, I hereby give my consent for my child to participate in the
following sports circled below:

Baseball Golf Tennis
Basketball Soccer Volleyball
Cheerleading Softball Indoor/Outdoor Track

Cross Country Swimming



