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CONSENT AND RELEASE FORM
I ,  the undersigned parent/guardian,

hereby consent to my child

______________ participating in the

activities of the 2025-26 Keswick

Elementary Sport Leagues within which

we are registering. I certify that my

child is able to participate in these

activities. 

I UNDERSTAND AND HEREBY AGREE TO

ASSUME ALL OF THE RISKS WHICH MAY BE

ENCOUNTERED DURING KESWICK

ELEMENTARY SPORTS LEAGUES, INCLUDING

ACTIVITIES PRELIMINARY AND SUBSEQUENT

HERETO. I do hereby agree to hold

Keswick Christian School, Inc. and its

agents, officers, board and employees,

harmless from any and all liability,

actions, causes of actions, claims,

expenses, and damages on account of

injury to my child or property, even

injury resulting in death, which I now

have or which may arise in the future

in connection with the Keswick

Elementary Sport Leagues or

participation in any other associated

activities.

I expressly agree that this release,

waiver, and indemnity agreement is

intended to be broad and inclusive as

permitted by the law of the State of

Florida and that if any portion thereof

is held invalid, it is agreed that the

balance shall, notwithstanding,

continue in full legal force and

effect. This release contains the

entire agreement between the parties

hereto, and the terms of this release

are contractual and not a mere

recital.

I further state that I HAVE CAREFULLY

READ THE FOREGOING RELEASE, I KNOW THE

CONTENTS THEREOF AND I SIGN THIS

RELEASE AS MY OWN FREE ACT. This is a

legally binding agreement, which I have

read and understand. 

Parent: ______________ Date:_______              

My child is covered under our family

health insurance plan: 

Health Insurance___________________

 Policy Number_____________________



Keswick’s Youth 

Leagues Offer:

*Quality instruction by

christian coaches and kcs

athletes.

*opportunity to develop

mental, social and physical

life skills through the

athletic arena.

*Saturday sessions that

include instruction and game

competition each week.

*Emphasis on character

building as well as skill

development.

*league format and facilities

modified for age/skill levels.

*league t-shirt and end of

season awards.

*all leagues open to both

boys and girls.

*all leagues open to both

keswick and non-keswick

students.

SPORTS OFFERED:

FLAG FOOTBALL
AUG. 16-OCT. 4

GRADES 2-5:  9:30-11:00

SOCCER

BASKETBALL

VOLLEYBALL

BASEBALL

OCT. 11-DEC. 13

JAN. 10-FEB. 28

MAR. 7-MAY 9

GRADES 2-5:  9:30-11:00

GRADES 2-3:  9:00-10:30

GRADES 3-5:  9:30-11:00

GRADES K-5:  9:30-11:00

GRADES K-1: 9:30-10:30

GRADES 4-5:  10:40-12:15

MAR. 7-MAY 9

REGISTRATION FORM:

ATHLETE'S NAME:

PARENT'S EMAIL:

PARENT'S CELL PHONE:

GRADE & TEACHER (IF KCS STUDENT):

T-SHIRT SIZE: (Youth or Adult Size)

Circle one: YS  YM  YL  YXL  AS  AM  AL  AXL

MARK THE SPORTS FOR

REGISTRATION:

___ FLAG FOOTBALL

___ SOCCER

___ BASKETBALL

___ BASEBALL

___ VOLLEYBALL

COST:  $75 (Sibling $45)
Register for all 4 sessions for $250

pay by cash, check or card.

registration forms may be dropped off

at any office or mailed to the school.  

please put "ATTN:  COACH KING" on all

envelopes.

make checks payable to keswick.


