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CONSENT TO PARTICITATE
Behonl Year:

As a sthlets/athletic parent & the Spanish Fort High School Atbledc Program, Iwe understand that participation in any sport can be
an- activisy nvelving risks of injury. Recouniziang these risks, Twe consent to the participation of my/our sov/daughter in the sports
srogram offered by Spanish Fort High School. Iwe also zgree to comply with ali rles, regulations and recommendations of
adrinistraters and coaches concerning injury prevention and care. Iwe consent to assume the following responsibilities:

To firnish a copy of your sen/danghier’s birth certificate,

To furpish a completed copy of the AMSA A Fhysical Examination form sign by a physician.

Copy of the insuranee card that corresponds to the surance information below.

To provide mansportation homs on datas of practics sessions end scheduled competirion

To accept fall responsibility for ail medical expanses which might occus during practics sessions, waveling 10 practics/
zatees, parhcipation in games and other related activities.

To provids accidenral/hospital insurance on your son/davghter (school insurance is acceptable).

Upon your son/daughter making a team, all of the conditions listsd above remain the same for the dwration of the seasan
I any change is necessary, it Is the responsibility of the parent(s) to show written evidencs of the change to the
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coach/administration,
Siguatuss of Parem/Guardian Daie Sigmehrre of Smden; Date
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EMERGENLY DTFORVIATION

Pareat/Cuardian Name(s) :

Home FProne; Father's work/eell # Mother’s work/cell #:
Family Doctor: R Doctor’s Phone # :

Preferrad Hospital:

HSEALTE TNESTRANCYE MFORMATION: Note: This must be compieted. Al athletes mast kave insurance to
participate. I you do not have health insuranse, you must take ont the school accident nsurmce, ,

Carrier: | Policy No.: : - Group No. :
Relationship:

Policyholder’s Name:

¥ vou wish to enroll your child in the school Insurance program, please obtain an insurance brochure from the

office and return it completed with & check for the amount on the brochure. Regular and firll time policies will
%, cover all sports except Varsity Football. All checks must be made payabie to Markel Insnrance Compan.
“Write the school insurance information in the space provided above for insurance carrier. ‘

In cese of an EMIRGENCY, if parents/guardian camnot be contacted, notify:
Name(s): Relationship:

Phene ¥ Work: Home: Cell:




