MEDICAL PERMISSION

I grant permission for first aid treatment to be administered to my child by the people in
charge and those transporting my child to and from any athletic practice and event as
their judgment deems advisable, and to make the necessary referrals to qualified
physicians for treatment of illness or accidents of a more serious nature. I understand that
I will be promptly notified in the event of any serious illness or accident and prior to any
major surgery, except when delay in such communication would endanger life. In case of
medical emergency, I understand that every effort will be made to contact parents/
guardians of the participant. In the event I cannot be reached, I hereby give permission to
the physician selected by the adult staff to hospitalize, secure proper treatment for, and to
order injection, anesthesia or surgery, if deemed necessary for my child.

WAIVER OF INSURANCE

I hereby waive the purchase of school insurance for my child with the understanding that
I will provide accident insurance to cover any activity related to participation on any St.
Eugene Athletic Team.

INDEMNITY AGREEMENT

We the undersigned, recognize and acknowledge that participants in sports and activities
incident thereto involves risk of injury to participants. In consideration of our child’s
participation in the St. Eugene Extracurricular Sports Program, we agree to indemnify
and hold harmless St. Eugene, its Board, the Athletic Board, Faculty Members and
Coaches, from any and all claims, liability and expenses, in any manner cause, which
may arise by reasons of any injury or damage suffered or sustained by our child and
which is occasioned by or in any way related to our child’s participation in the aforesaid
Athletic Program and activities incident thereto. Each of us has carefully read and
understands that this is an Indemnity Agreement and is legally binding as we intend it to
be binding on us and our heirs and assigns.

I have read the medical permission, waiver of insurance and indemnity agreement above.
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