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CONSENT AND RELEASE OF PARENT OR GUARDIAN

I, THE UNDERSIGNED, being the parent or guardian of

(Name of Participant)

do hereby grant permission for his/her participation in all activities, athletic or
otherwise, sponsored by the Minor Board of the Gaelic Athletic Association of
New York, Inc. and Setanta Gaelic Football Club, Inc., and release from
responsibility, damages, actions, claims and liabilities the Minor Board of the
Gaelic Athletic Association of New York, Inc., Setanta Gaelic Football Club, Inc.
and the Harvey School, their coaches, volunteers, employees, agents, officers and
directors, for any injury, loss of life or other loss or damage as a result of
participation in any activity of the Minor Board of the Gaelic Athletic Association
of New York, Inc. and Setanta Gaelic Football Club, Inc. Furthermore, I
understand the Minor Board of the Gaelic Athletic Association of New York, Inc.,
Setanta Gaelic Football Club, Inc. and the Harvey School do not provide medical
staff at Minor Board of the Gaelic Athletic Association of New York, Inc. and .
Setanta Gaelic Football Club, Inc.’s events and in the event an emergency occurs,
medical services and or transportation will only be provided through the
community’s emergency medical system.

(Date) (Signature of Parent/Guardian)



