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KENYA PRIMARY AND JUNIOR SCHOOLS SPORTS ASSOCIATION

PARENT/GUARDIAN CONSENT FORM

A. PARTICIPANT INFORMATION

Full Name:

Date of Birth:

Gender:

School:

Grade:

Sub-County

County:

Region

B. PARENT/GUARDIAN INFORMATION

Full Name:

Relationship to Participant:

Phone Number:

ID/Passport Number:




C. CONSENT AND ACKNOWLEDGMENT

I , parent/guardian to , hereby
acknowledge and agree to the following:

1. Voluntary Participation

| confirm that my child’s participation in the Term one sports competition organized by the Kenya
Primary and Junior Schools Sports Association is entirely voluntary. | acknowledge that | have
been informed about the nature of the activities involved and that my child has the right to
withdraw from participating at any time without penalty or loss of privileges.

2. Assumption of Risk

| understand that sports activities naturally involve physical exertion and inherent risks, including
but not limited to minor injuries, sprains, strains, fractures, dehydration, impact injuries, or other
serious harm. | further acknowledge that unforeseen incidents may occur despite safety
precautions. By signing this form, I voluntarily assume full responsibility for all risks associated
with my child’s participation.

3. Medical Consent

In the event of an accident, injury, or medical emergency during the competitions, | authorize the
Kenya Primary and Junior Schools Sports Association staff, coaches, or designated representatives
to administer basic first aid and, if necessary, arrange for professional medical treatment or
transportation. | understand that all reasonable efforts will be made to contact me immediately. |
acknowledge that | am fully responsible for any medical costs or expenses that may arise.

4. Waiver of Liability

| hereby release and discharge the Kenya Primary and Junior Schools Sports Association,

including its staff, coaches, volunteers, agents, and partner institutions, from any and all claims,
damages, or losses related to injuries or incidents arising from my child’s participation in the
competitions, except in cases where such harm results from proven negligence. This waiver applies
to all program activities, events, travel, and associated engagements.

5. Code of Conduct Compliance

| agree that my child will adhere to all the competition rules, safety guidelines, policies, and
instructions provided by coaches and staff. | understand that respectful behavior, discipline, and
sportsmanship are mandatory. | acknowledge that violations of the code of conduct—including
disruptive behavior, misuse of equipment, or unsafe actions—may result in disciplinary measures,
including temporary suspension or removal from the program without refund.

6. Use of Photos and Videos

| consent to the use of various types of photos and video recordings of my child—including action
photos during training or competition, team or group photos, individual portraits, skill
demonstration videos, interview clips, highlight footage, and event coverage—for training,
documentation, reporting, social media updates, and promotional purposes by the Kenya Primary
and Junior Schools Sports Association.



D. MEDICAL INFORMATION

Does the participant have any medical conditions, allergies, or physical limitations?
Yes/No
If yes, please specify:

Is the child under any medication?
Yes/ No
If yes, please specify:

Emergency Contact Person:

Relationship:

Emergency Contact Phone Number:

E. DECLARATION AND SIGNATURE

| hereby confirm that the information provided above is accurate. | have read, understood, and agreed to
the terms of this consent form.

Participant’s Signature:

Parent/Guardian Signature:

Date:

F. FOR OFFICIAL USE ONLY

Received by:

TSC NO:

Signature:

Head of institution
Date:

Official School Stamp.

NOTE: A COPY OF NATIONAL IDENTITY CARD OR PASSPORT OF PARENT/GUARDIAN
MUST BE ATTACHED WITH THIS CONSENT FORM



