
 
 
 
 
 
 
 
The next two pages are the CONSENT/RELEASE FORM and the MEDICAL FORM that must 
be returned to the Newton Parks & Recreation Department. 
 
BOTH FORMS MUST BE NOTARIZED.  If a Notary public is not available at the Recreation 
Center, please contact a Notary Public at the Catawba County Courthouse, your local bank, a car 
dealer, real estate office, a local insurance agency, etc... 
 

**NOTE** 
PLEASE MAKE SURE THAT YOU SIGN AND RETURN THE  

PARENTS CODE OF ETHICS FORM. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Newton Parks & Recreation Department 
PO Box 550 
Newton, NC 28658 
(828) 695-4317 
(828) 465-7475 – Fax 
 
 



NEWTON PARKS AND RECREATION DEPARTMENT 
 

CONSENT, RELEASE & COVENANT NOT TO SUE 
 
 

NORTH CAROLINA 
CATAWBA COUNTY 
 

We, the undersigned, of Catawba County, North Carolina, hereby give our consent as 
parents/guardians to participation of our minor child in the Newton Recreation Department activities, 
through the sponsorship by the City of Newton Recreation Commission, and we do further give our 
consent to the transportation of our said minor child to and from said activities and trips within the 
state of North Carolina. 
 

We, the undersigned, do further release the City of Newton, It’s Officers, Agents and 
Employees from all liability of said City of Newton, It’s Officers, Agents and Employees on account of 
injury or other loss or damage which may be suffered or sustained by us or by our said minor child 
arising out of, connected with or resulting from the participation in said activities or trips by our said 
minor child or the transportation of our said minor child to and from activities and trips and during 
the course of said activities and trips, and we further covenant that we will not institute any action at 
law or in equity against said City of Newton, Its Officers, Agents or Employee nor assert any claims or 
demand that we may have in the future based upon the above described activity or events. 
 

This covenant may be pleaded by the City of Newton, It’s Officers, Agents, and Employees as a 
complete defense to any action or proceeding that may be brought or instituted by us or by our heirs or 
legal representatives in breach of this covenant. 
 

We hereby acknowledge that our said child has, for some time, participated in the Newton Recreation 
Program and had benefited thereby and the foregoing program is a further benefit offered and 
sponsored by said City of Newton participated in by us and our said minor child. 
 

The name or our minor child above referred to is: 
 

_________________________________________________________________________________ 
 

(PLEASE PRINT) 
In witness whereof, we have executed this consent, release and covenant not to sue at 

Newton, North Carolina, on the __________ day of ______________. 20______. 
 

__________________________________________ 
PARENT/GUARDIAN SIGNATURE 

 
 
I, _____________________________, a Notary Public for the County of Catawba and State of North 
Carolina, do hereby certify that _______________________ personally appeared before me this day 
and acknowledged the due execution of the foregoing instrument. 
 
Witness my hand and official seal, this ________________ day of _____________, 20_________. 
 
 

    ____________________________________ 
              NOTARY PUBLIC 
SEAL 

   My commission expires _________________ 



 
 

 
NEWTON PARKS & RECREATION 

 
EMERGENCY MEDICAL AND SURGICAL TREATMENT FORM 

 
The patient and others whose signatures are attached below do hereby consent to any and all 

medical and surgical treatments including anesthesia and operations, which may be deemed advisable 
by his or her physicians and surgeons.  The intention hereof of being to grant authority to administer 
and to perform all and singularly any examination, treatments, operations and diagnostic procedures 
which may now or during the course of the patient’s care be deemed advisable or necessary.  We also 
agree that when admitted, patient is to remain in the hospital until his or her physician recommends the 
patient’s discharge. 
 

In witness of our consent and agreement to the matters stated in the preceding sentence, we 
have subscribed our signatures below. 
 
 
______________________________  ______________________________________  
Minor or Patient     Parent 
 

_______________________________________ 
Guardian 

 
 

_________________________ 
         Date 

 
 
STATE OF 

SS 
COUNTY OF 
 
Sworn to and subscribed before me this ___________________ day of _______________, 20 _________. 
 

          
       _______________________________________ 
        NOTARY PUBLIC 
 
SEAL 

     My Commission Expires _________________ 
 

Newton Parks & Recreation Department 
PO Box 550 
Newton, NC 28658 
(828) 695-4317 
(828) 465-7475 – Fax 
 
 



PARENTS’ CODE OF ETHICS 
 
I HEREBY PLEDGE TO PROVIDE POSITIVE SUPPORT, CARE AND ENCOURAGEMENT 
FOR MY CHILD PARTICIPATING IN YOUR SPORTS BY FOLLOWING THIS CODE OF 
ETHICS. 
 

� I will encourage good sportsmanship by demonstrating positive support for all players, coaches and 
officials or other youth sports events. 

 

� I will place the emotional and physical well being of my child ahead of any personal desire to win. 
 

� I will insist that my child play in a safe and healthy environment. 
 

� I will provide support for coaches and officials working with my child to provide a positive, enjoyable 
experience for all. 

 

� I will demand a drug, alcohol and tobacco-free sports environment for my child and agree to assist by 
refraining from their use at all youth sports events. 

 

� I will remember that the game is for children and not for adults. 
 

� I will do my very best to make youth sports fun for my child. 
 

� I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, 
sex, creed or ability. 

 

� I will promise to help my child enjoy the youth sports experience within my personal constraints by 
assisting with coaching, being a respectful fan, providing transportation or whatever I am capable of 
doing. 

 

� I will require that my child’s coach be trained in the responsibilities of being a youth sports coach and 
that the coach agrees to the youth sports Coaches Code of Ethics. 

 

� I will read the NYSCA National Standards for Youth Sports and do everything in my power to assist 
all sports organizations to implement and enforce them. 

 

� Note: All parents will be held accountable for their actions at all athletic events.  If parents do not 
abide by this “Parent’s Code of Ethics”, they will be asked to leave the premises immediately, and 
further actions may be taken. 

 

� Note: This Parent’s Code of Ethics must be up held by all the child’s family members or guardians. 
 
 
_____________________________ ___________________________ ___________________ 

Parent Signature   Parent Signature   Date 

Newton Parks & Recreation Department 
PO Box 550 
Newton, NC 28658 
(828) 695-4317 
(828) 465-7475 – Fax 
 
 


