
EVW YOUTH FOOTBALL LEAGUE 

 

PARENT OR GUARDIAN CONSENT FORM 

 
 
I the parent or guardian of the below name player for the EVW Youth Football League, hereby give 
approval for his/her participation in any and all team or league activities during the current season.  I 
assume all risk and hazards incidental to such participation including transportation to and from activities.  
 
I hereby waive, release, absolve, indemnify and agree to hold harmless the EVW Midget Football League, 
Omaha City Parks & Recreation, Elkhorn Public Schools, Logan Public Schools, Missouri Valley Public 
Schools, DC West Public Schools, Arlington Public Schools, Bennington Public Schools, Blair Public 
Schools, Gretna Public Schools, Fort Calhoun Public Schools, Omaha Public and Archdiocese Schools, 
Ashland Public Schools, Springfield Public Schools, Plattsmouth Public Schools, Hickman Public Schools, 
Norris Public Schools, Nebraska City Public Schools, Auburn Public Schools, Murray-Conestoga Public 
Schools, Malcolm Public Schools and Yutan Public Schools.  All officials, directors, organizers, coaches 
and all board members from any claim(s) arising from injury to the player.  
 
I grant permission to the team or league officials of the EVW Midget Football League to authorize and/or 
obtain medical care from a licensed medical personal, physician, hospital or medical care center (in my 
absence) should the player become ill or injured while participating in team or league activities.  I grant 
permission to the commissioners of the league to obtain proof of age for my player from school records 
and/or bureau of vital statistics. I understand that EVW Youth Football does not provide Health Insurance 
for my child and that I am responsible for providing health insurance coverage in the event of injury or 
illness. 
 
 
Player Jersey #________________ 
 
 
 
___________________________________   ____________________________ 
Print Players full name Grade in 2009-2010 School Year 
 
 
 
___________________________________   ____________________________ 
Signature of Parent or Legal Guardian    Date  
 
 
 
___________________________________   ____________________________ 
Signature of Player       Date  
 
 
 
 
COACHES: 
 
This sheet must be filled out for each player on your 2009 team and brought to your designated weigh-in time along with 
a copy of the EVW Parent No Talk Form. 

 


