
PARENTAL CONSENT FORM FOR MFL 2026 

TO THE PARENT/GUARDIAN: 

I, ______________________________________, am the parent/legal guardian of​
[Participant’s Full Name] ______________________________________, a minor. 

I hereby grant my full consent for my child to participate in the Manila FlagFootball League 
(MFL) 2026, to be held at The Village Sports Complex, Clark, Pampanga, from June 12–14, 
2026, with activities starting at 7:00 AM daily. 

 

ACKNOWLEDGMENT AND AGREEMENT 

In consideration of allowing my child to participate in MFL 2026, I acknowledge and agree to the 
following: 

1. Assumption of Risk​
I understand that participation in sports activities involves inherent risks, including but not limited 
to sprains, fractures, and other bodily injuries. I voluntarily assume all such risks on behalf of my 
child.​
I agree that Hyvesports, including its organizers, coaches, staff, and partners, shall not be held 
liable for any injury, accident, or loss that may occur during the event. 

2. Photography and Media Release​
I grant permission for photographs, videos, and other media taken during the event to be used 
by Hyvesports and its partners for promotional, marketing, and educational purposes. I 
understand that these materials may be published across various platforms without 
compensation. 

3. Insurance​
I confirm that my child is covered by personal health/medical insurance. I understand that 
Hyvesports does not provide insurance coverage for participants and shall not be 
responsible for any medical expenses incurred. 

 

I have read, understood, and voluntarily agree to all the terms and conditions stated in this 
consent form. 

 

PARENT/GUARDIAN INFORMATION 



Name: ______________________________________​
Relationship to Participant: ______________________________________​
Contact Number: ______________________________________​
Email Address: ______________________________________ 

Signature: ______________________________________​
Date: ______________________________________ 

 
 

 

 

PARTICIPANT INFORMATION 

Full Name: ______________________________________​
Date of Birth: ______________________________________​
Medical Conditions/Allergies (if any): ______________________________________ 

Emergency Contact Name: ______________________________________​
Emergency Contact Number: ______________________________________ 


