
 
AFFILIATIONS: 

DEPARTMENT OF RECREATION  ●  NORTHEAST ATHLETIC ASSOCIATION 

MONTCO YOUTH BASEBALL LEAGUES  ●  NORTHEAST INTERCLUB GIRLS BASKETBALL LEAGUE 

NESAC  ●  LITTLE GUYS CONFERENCE  ●  PENNSYLVANIA ELITE AMERICAN YOUTH FOOTBALL CONFERENCE    

 

                                                           

  
 

Fox Chase - Rockledge Athletic Association 
P.O. Box 11433  Philadelphia, PA 19111 

www.foxrokaa.com 
 

Sponsoring Over 200 Athletic Teams for Boys and Girls 
 

 
COVID-19 DISCLOSURE, REQUIREMENTS AND HOLD HARMLESS AGREEMENT FOR 

PARENTS/GUARDIANS FOR FOX-ROK A.A. YOUTH SPORTS PROGRAMS 

    
The virus that causes the 2019 Coronavirus disease (COVID-19) is easily transmitted in group settings.  COVID-19 can be 

transmitted from infected individuals even if they are asymptomatic.  It can also be spread by touching an object that has it and 

then touching ones nose, eyes or mouth. 

 

Registering your child/children in any sports program is voluntary and comes with certain risks as outlined above in regards to 

COVID-19 transmission.  By nature, these programs will bring your child in close contact with other players, coaches and 

officials. 

 

You are aware of these COVID-19 concerns and have hereby agreed to accept the liability for potential transmission of 

COVID-19 as a result of your child’s/children’s participation in our sports program and you furthermore agree to hold harmless 

Fox-Rok Athletic Association (including the officers, directors and coaches) for any such transmission of COVID-19. 

 

You also agree to the following: 

 

1. You agree to educate your child/children about the dangers of COVID-19 and the importance of keeping as much 

distancing as possible, proper hand sanitation, not sharing equipment, etc. 

2. You agree to supply your child with adequate hydration during practices/games that is in a container clearly labeled as 

their own. 

3. You agree to keep your child/children at home should they experience:  Fever, Cough, Sore Throat, Chills, Muscle 

Pain, Headache, Loss of Taste or Smell and/or a Fever of 100.4 or more. 

4. You agree to notify the coach/director immediately upon finding any of these symptoms and you give the coach 

permission to disclose this information to all that they may have had contact with.  You also agree to have your child 

tested for COVID-19 after experiencing any of these symptoms and you will not let them come back to the team until a 

doctors’ note is given to the coach/director clearing their participation. 

5. You agree to keep your child away from the program for 14 days if they are exposed to someone known to have 

COVID-19. 

6. If someone in your household has any of the symptoms listed in “3” above you agree to have that person tested for 

COVID -19 and if that person tests positive for COVID-19 you agree to keep your child home for 14 days. 

 

 

Player’s First Name: ________________________________  Last Name: _____________________________________  

 

Sex:     Male    Female     Date of Birth: _____________________________  Age Today:_____________________ 

   

Address: _________________________________________________________________________________________ 

 

Telephone Number: ___________________________  Email Address: _______________________________________ 

 

Parent/Guardian Signature: _________________________________________________  Date: ____________________ 

         


