
             Open Gym Permission Forms           

Student Name: _____________________________________________________________________________________________
                               LAST                                                          FIRST                                                DOB                      GRAD YEAR 
Address: __________________________________________________________________________________________
                STREET ADDRESS                                               CITY              STATE                  ZIP

I hereby give my consent for the above-mentioned student to participate in Open gym and Weight  training 
sanctioned, organized and supervised by Trenton Catholic Preparatory Academy (TCPA) staff members. 

By signing and submitting this  SPORTS PERMISSION FORM, I indicate that I have read, understand, and 
consent to the following:

Although our staff members exercise every precaution against possible injury, I acknowledge that physical 
hazards may be encountered in the conduct of sports, and in all arrangements thereto. I waive all claims for 
damages, remuneration, reimbursement, or any other expense in case of personal injury, in the conduct of the 
program, and in all arrangements incidental thereto.

I assume financial responsibility for all equipment issued to my son/daughter regardless of the reason for the 
loss.

I understand that TCPA carries secondary accident insurance coverage. I also understand that the 
Parents/Guardian’s primary insurance should be used first. Any medical expenses not covered by the 
parent/guardian’s carrier can then be submitted for consideration by the TCPA policy.

I also acknowledge, understand, and consent to the following: 

● TCPA Athletic Department Handbook & Code of Conduct 
● Emergency Action Plan and Athletic Training Room Policy (see TCPA’s website)
● Media & Videotaping Consent for Student Athletes (covered by this form) 

By signing and submitting this UNIFIED CONSENT FORM & SPORTS PERMISSION FORM, I 
hereby grant permission for the release of videotapes, audio recordings, and photographs that could identify my 
child by name, to the school district and the media for the use in various media outlets including but not limited 
to news stories, websites, and social media outlets, as it pertains to my child and the Athletic Department. I also 
grant permission for my child to be interviewed by the school district and the media as it pertains to High 
School Athletics. 

Parent/Guardian Name (Print): ________________________________
Parent/Guardian Signature: ___________________________________   Date: ________________________

Student Athlete Name (Print): ________________________________
Student Athlete Signature: ___________________________________    Date: ________________________


