
St. Alphonsus Athletic Association 

 
 

PARENT RELEASE FORM 
 

Permission to Participate in Athletics 
 

 In consideration of ___________________________________________ being 

allowed to participate in competitive sports, and intending to be legally bound, I do 

hereby release and forever discharge the Roman Catholic Diocese of Pittsburgh, the 

Bishop of the Diocese, Catholic Institute and St. Alphonsus Catholic School of the City 

of Wexford, and / or its Athletic Association, their agents and their successors, from any 

and all actions or suits in law or equity which I / We might hereafter have, by reason of 

injuries sustained by my child participating in sports or in transit to or from participation 

in sports. 

 

     __________________________________________ 
     Mother’s Signature    Date 
 
 
 
     __________________________________________ 
     Father’s Signature    Date 


