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This form with signatures requested below, a current physical 

examination card verifying medical permission to participate as an 

athlete, and a Parent/Guardian Notification card confirming 

insurance must be on file in the school office prior to participation 

as a member of an interscholastic squad. 

 

The signatures below affirm that we (student and parent/guardian) 

have been informed of and received a copy of the Athletic 

Handbook for Parents and Student athletes. We (student and 

parent/guardian) also affirm that we are aware of the consequences 

of rule violations. 

 

We as parents/guardian approve of our student’s participation in 

interscholastic athletics. 

 

Copies of the Athletic Handbook for Parents and Student Athletes 

are available upon request of the athlete of parent/guardian. 

 

 

____________________________________________________ 

PRINT NAME OF ATHLETE 

 

 

____________________________________________________ 

Date   Signature of student 

 

 

____________________________________________________ 

Date   Signature of parent/guardian 

 

 


