
 
INFORMED CONSENT AGREEMENT 

North Lambton Secondary School 

Dear PARENT or GUARDIAN: 

Your son/daughter is trying out for/is selected for the North Lambton _____________________ team and will be 

competing/practicing on the dates mentioned in the game schedule. Please complete the consent form at the bottom and return to 

your child’s coach.  

Parents/guardians will be responsible for picking their children up after practices. As well, parents will need to pick up their child 

at NLSS after all games. It is our policy to have students travel to competitions as a team. Buses will be provided to and from all 

away games for team sports. Parents may be asked to help provide rides to competition for individual sports or tournaments. 

Students will not be permitted to drive to competitions. Thank you for your help.  

Please be aware that all teams at NLSS require team fees to be paid prior to the start of the season.  

Informed Consent:  
I/we the UNDERSIGNED, hereby acknowledge that certain RISKS OF INJURY are inherent to participation in sports and 

recreational activities. These types of injuries may be minor or serious and may result from one’s own actions, inaction of others, 

or a combination of both.  

I/we understand that the RULES AND REGULATIONS are designed for the safety and protection of participants and hereby 

undertake to abide by these rules and regulations.  

I/we understand that certain activities require a minimum LEVEL OF FITNESS AND HEALTH (physical, mental and 

emotional) and that each person has a different capacity for participating in these activities.  

I/we warrant being physically fit to participate and understand that the CHOICE to participate brings with it the 

ASSUMPTION OF THOSE RISKS AND RESULTS which are part of these activities.  

I/WE agree that the LAMBTON KENT DISTRICT SCHOOL BOARD OF EDUCATION or its employees, servants or agents 

shall not be liable for any injury to my person or loss or damage to my personal property arising from, or in any resulting form, 

my participation in these activities. UNLESS such injury, loss, damage is caused by the SOLE NEGLIGENCE of the Board or 

its employees, servants or agents while acting within the scope of their duties.  

I/we declare having read and understood the above INFORMED CONSENT AGREEMENT in its entirety and hereby consent 

to participate acknowledging all of the foregoing.  

STUDENT RESPONSIBILITIES:  
You are a member of a team. Your responsibilities are:  

1. to realize that your school work is your FIRST priority. You are a STUDENT athlete. You must contact your teacher prior to 

any absence due to a sporting event to obtain missed work. Teachers have the right to contact coaches if they have concerns 

about a student’s grades.  

2. to be present and participate in every event and practice  

3. to be aware of the schedule of practices and events  

4. to be punctual in attending all practices, games, tournaments and meetings. Poor attendance may result in being removed from 
the team.  

5. to remain with the team at all times when at events  

6. to be supportive of the team even when you are not actively involved  

7. to care for equipment in your possession. Team members will be responsible for the cost of lost/damaged uniforms or 
equipment.  

8. to travel with the team.  

9. Any team member not adhering to the LKDSB policies will be suspended from all team activities until a review and 
recommendation is completed by the principal/vice-principal.  

10. OFSAA policies:  

a) consumption of alcohol or illegal substances are expressly forbidden.  

b) student athletes must respect others. There shall be no discrimination based on race, place of origin, colour, ethnic 

origin, creed, physical/mental ability, sexual orientation or sex.  

c) Respect for the property of others  

11. participants will conduct themselves in a manner becoming a representative of North Lambton  

STUDENT NAME (printed): _______________________________________________  

SIGNATURE OF STUDENT: ______________________________________________  

SIGNATURE OF PARENT/GUARDIAN: _________________________________________ 


