Parent/Guardian Consent Form
Christian Academy in Japan
Athletic Department

Student-athlete’s Name: Sport:

I, the parent/guardian of the student named above, hereby give permission for my child to participate in all of the team’s
activities, as directed by the school/coach. I understand that my child will be obligated to attend regularly scheduled
practices and competitions until the completion of the season.

I understand and will abide by the expectations and protocols outlined in the CAJ Athletic Department COVID-19
Guidelines.

I understand that my child is responsible for her/his behavior at all times, and agree not to hold the school or any of its
employees responsible for any expenses or damages incurred as a result of my child’s behavior. I also understand that any
violation of school, athletic department, league or team policies may result in exclusion from the team.

My child does have a physical examination form on file in the CAJ Health Center. I agree to inform the school of any change in
my child’s medical or physical condition which develops or is discovered at any time after the date this document was signed.

I hereby give permission for my child’s name, photograph, athletic stats/accomplishments and/or other work produced in
conjunction with this sport and team to be used in the CAJ Web site or other school publications. I understand that the
information that may be posted/published will not include information from my child’s academic, guidance, permanent or
cumulative record (i.e. grades or attendance records). I also understand that the information to be posted/published will not
include other personal identifiable information such as my child’s address, phone number, etc.

I hereby give permission for my child to be interviewed and/or photographed by the media as it pertains to CAJ athletic contests
and will not hold CAJ responsible for what my child says.

As a parent and/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor of the above minor
in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, cause
disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only after a reasonable effort has
been made to reach me. The release form is completed and signed of my own free will with the purpose of authorizing medical
treatment under emergency circumstances in my absence.

Please check for each of the following:
I do give the coach permission to give my child acetaminophen (Tylenol).
Yes No

(*For high school students only.) If my child is selected to go to the tournament at the end of
the season (like Far East or API), I give my child permission to participate.
Yes No Undecided

Please list specific medical allergies, medicines, or other conditions.

Contact Information:
Mother’s cell phone number Father’s cell phone number

Print the name of the parent/guardian

Parent/Guardian Signature Date

Participants in the following need to include a color copy of their passport:

Fall Season: MS cross country, HS cross country, HS tennis, HS volleyball

Winter Season: MS wrestling, HS wrestling, HS basketball

Spring Season: MS track, HS track, HS soccer

*Family members planning to attend events must include color copies of their passports as well.
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