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Kirkwood-Webster Junior Football League
Parental Consent Agreement and Medical Approval



Player’s Name:

     







     





     
(Last)





 

(First)




  
(MI)

     








     




     
(Address)





 

(City)




  (zip code)

In consideration for permitting the above named player to participate in the Kirkwood-Webster Junior Football League (KWJFL), a member of the Gateway Football League (GFL), I the undersigned parent and/or legal guardian of the above player do hereby consent and agree that the above named may participate in the Gateway Football League. It is agreed that the named Association, League, sponsors and coaches assume no legal liability for injuries or other loss as a result of such participation.. I further agree to abide by all of the rules established by the organizations (areas) that govern the Gateway Football League and the decisions of its Board of Directors in its sole discretion, including, but not limited to, the grade and team assignment rules. 

Alternate Resolution of Dispute: Should I exhaust all remedies available to me through the GFL grievance procedures, I agree that I will not sue in law or equity, but instead will participate in binding arbitration of any dispute, controversy or claim arising out of or relating to the above player’s participation, or denial, in the Gateway Football League. I agree to be bound by all arbitration agreements as shall be settled by arbitration in accordance with the Commercial Arbitration Rules of the American Arbitration Association to the exclusion of any other legal remedy I or the player may have. I understand that judgment upon the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof.

I agree that this consent agreement shall remain in full force and effect until such time as the Gateway Football League shall receive written notification of the abrogation or cancellation of this agreement from the undersigned parent and/or legal guardian.

THIS CONSENT/AGREEMENT CONTAINS A BINDING ARBITRATION
PROVISION WHICH MAY BE ENFORCED BY THE PARTIES

Parent/Guardian Signature:   _________________________________________________________________________Date:_     ______________

MEDICAL APPROVAL:

The above named player is known to me and is physically fit to participate in full-contact football.

Approvde by Physician:________________________________________ (M.D., D.C., D.O.)
  Date:______________            Phone No. (required)__________________
Print Physician Name or Office Stamp: ____________________________________________________________________
Date: ____________________________












Received by KWJFL
_1307902955.unknown

