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Athletic Participation Parental Consent Form

2012-2013
We, the undersigned agree to the following information and understand it fully:

I. The school agrees to provide:

a. Supervision

b. Instruction

c. Safety promotion

d. Encourage Good Sportsmanship

e. Transportation

II. To abide by all school rules and school board policies regarding behavior and safety. 

III. We understand that participating in athletics may cause serious injury and/or death

IV. I, the undersigned parent/guardian give my child permission to participate in athletics, to ride to and from athletic contests on an Ozark City School Bus, and to receive medical treatment in the event of injury or sickness. 

V. I, have included a copy of my current insurance card, the information will be used to ensure my child will be covered 

__________________________________________

Participant’s Signature          Date

___________________________________________

Parent/Guardian’s Signature      Date

Medical Insurance:

Carrier:_______________________:            Policy No. ______________________

Emergency Contact Information:

__________________________                   _____________________________

Name




        Phone #

__________________________                   _____________________________

2nd Contact Name


        Phone#

_________________________________

Parent/Guardian’s Signature             Date

