
ADDRESS

1808 Woodcreek Bend Ln

Katy, TX 77494

PHONE

(281) 395-6736

HOURS OF OPERATION

Monday-Friday 10 am–8 pm

Saturday 10 am–3 pm

Sunday 10 am–3 pm

WEB
www.ocsckaty.com

EMAIL
info@ocsckaty.com

LEGAL GUARDIAN CONSENT FORM

For coaches and training. Please read before signing.

Participant’s Name: ________________________________________________________________________

Date of Birth:   ________________________________________________________________________

Parent/Guardian’s Name:  _________________________________________________________________

Address:   _________________________________________________________________

Email Address:  ________________________________________________________________________

Phone:   ________________________________________________________________________ 

CONSENT STATEMENT
As the parent and/or legal guardian, I give permission for my Son   /   Daughter (circle one), to participate in athletics under Open Court 
Sports Complex, LLC and THR3J Corporation.
As the parent and/or legal guardian, I understand that the purpose is for my child’s safety and is in accordance with the U.S. CENTER FOR 
SAFESPORT 2022 MINOR ATHLETE ABUSE PREVENTION POLICIES - Effective Date: January 1, 2022.

I acknowledge:
• One on One Interaction, such as individual training sessions between the adult coach/trainer and the minor child are permitted at a 

facility where the training session is observable and interruptible by another adult. 
• Team or Solo Travel, such as prohibiting the minor child from riding as a passenger in the adult coach/trainer personal or private use 

rented vehicle, to and from competition games, to and from home, etc.
• Massages and rubdowns/athlete training modalities are strictly prohibited by adult coach/trainer to minor child. The adult coach/trainer 

notify the parent or seek medical aide or both.
• Coach/trainer will not enter the locker room and changing areas, while the minor child is dressing.
• Email and Social Media, such as no personal email and social media exchanges between the adult coach/trainer and my minor child. 

Acceptable forms of communication are via facility business phone, coach/trainer’s business email address and/or an in-person meeting.  
At no time will I have my minor child pass messages or statements to the adult coach/trainer.

By signing below, I acknowledge that I have read and understand the above as stated.

 Signature: ___________________________________________ Date: __________________________________________


