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ONSLOW COUNTY SCHOOLS ATHLETIC PARTICIPATION
PARENTAL PERMISSION FORM

Student-Athlete: Name of Parent/Guardian:

Street Address:

School:Grade:

City:

I State:I ZIP:
Date of Birth: Home Phone:

Work Phone:

Request for Fe:rmisdon to F-a.rticipate: We, the undersigned student and student's parent/guardian,

apply for permission to participate in interscholastic athletics in the following sports:

( ) Basketball" () Golf. (.) Tennis () _
( ) Baseball ( ) Soccer· . ( ) Track ( ) _
() Cross-Country () Softball () Volleyball' () _

( ) Football ( ) Swimming ( ) Wrestling ( )

1. The Onslow County Board of Education requires that all students participating in middle or high school athletics have
adequate health and hospitalization insurance coverage. St!ldent Accident Insurance is offered for those students who do not
have adequate health and hospitalization insurance or for those parents who elect to purchase additional insurance coverage.
Student Accident Insurance can be purchased through the school and is mandatory unless adequate proof of existing health
and hospitalization insurance is presented and the parent/guardian waives Student Accident Insurance.

2. There are limitations in the Student Accident Insurance coverage. It will not always pay all of the charges incurred for each
accident. Read the description of the current Student Accident Insurance coverage carefully and be sure you understand it.
PLEASE NOTE that Student Accident Insurance does NOT cover Varsity Football; however, insurance coverage for Varsity
Football is available through the school. Please see your school's Athletic Director for more details.

3. Neither the Onslow County Board of Education nor any of its employees wiJI be responsible for claims resulting ITominjury to
your child while he/she is participating in any school athletic program. This means that you will be responsible for any and all
necessary medical treatment not covered by the Student Accident Insurance or by your own health and hospitalization insurance.

Check the appropriate blank below:
1. I have adequate personal health and hospitalization insurance covering my child and I release the Onslow County Board of

Education and its employees from any responsibility as a result of any accident involving my child. I further agree to
execute this Insurance Waiver. is currently covered by comprehensive health and hospital-
ization insurance with POLICY # GROUP# _

(Insurance Company) This the day of , 20__

2. My child is presently enrolled in the Student Accident Insurance program. I understand that I am responsible for the payment
of any and all medical treatment and procedures not covered by this policy.

Gen.eral Requ.irements: We have read and discussed the general requirements for athletic eligibility. We, the
undersigned student and parent/guardian, understand that additional questions or specific circumstances should be directed to my
student's coach, athletic director, or principal.

I know that athletic participation is a privilege which can be taken away if state, school or team rules are vioJated.

I am aware of the risks involved in athletic participation. I understand that serious injury, paralysis, and even death, is

possible as a result of such participation, and choose to accept such risks. I voluntarily accept any and all responsibility

for my own safety and welfare while participating in athletics, with complete understanding of the risks involved.

Student Signature: Date: _

I/We, the parents/guardians, give consent for my son/daughter to participate in the identified school sports. I/We

know of and acknowledge the risks involved in athletic participation. I/We also acknowledge that travel to and from

athletic events also includes the risk of serious injury. With the full understanding that serious injury, paralysis, and

even death, is possible in such participation, I/we release and hold hannless my school and its employees, the
participating schools involved and their employees, and the NCHSAA of any and all responsibility and liability for any

injury or claim resulting from such athletic participation of my son/daughter.

Parent/Guardian Signature: Date: _




