Exploris Middle School

Athletic Participation Form

Personal Information

Name: 





   email: 






Home Phone:  




Address: 








City:  



  State:  
  Zip Code:  


Gender:  Male____  Female____     Date of Birth:  


(m/d/y)  Age:  ____  
Mother’s Name: 



   Place of Employment: 




Daytime Phone: 


   Pager: 


  Cell: 




Father’s Name 




  Place of Employment: 





Daytime Phone: 


   Pager: 


  Cell: 




Alternate Emergency Contact Person (other than parents): 






Relationship: 




  Emergency Phone(s): 





Eligibility

A student athlete must meet the following criteria prior to participating in any athletic activity:

· A complete and up-to-date Athletic Participation form turned into the team’s coach.  Including a valid physical for the current year.

· Must not turn 15 on or before October 16th of the current school year.

· Must have permission slip from Prime Group teacher, signifying academic eligibility and appropriate attendance record.

· Must be present 100% of the student day on the day of an athletic event in order to participate.

Parent /Guardian Permission to Participate

The student’s parent(s) or guardians(s) grant permission for their middle school student to participate in interscholastic athletics in the following sports:  (Please check all sports that apply.)

        Cross Country ___     Soccer   ___

Assumption of Risk

It is understood and acknowledged that there is a risk of injury involved in athletic participation.  The student athlete will be under the supervision and direction of an EMS coach.  Following the rules of the game and the instructions of the coach can reduce the risk of injury to the student and to other athletes. However, it is understood that neither the coach nor EMS can eliminate the risk of injury in sports.  Injuries may and do occur.  Sports injuries can be severe and in some cases may result in permanent disability or even death. We freely, knowingly, and willfully accept and assume the risk of injury that might occur from participation in athletics.

Insurance

EMS does not carry accident or medical insurance to cover student’s accidental injuries or illnesses

Every student participant in a student activity which requires accident insurance shall furnish proof of insurance.

Student activities requiring student activity insurance coverage are:

· Interscholastic athletic programs

· Groups making overnight trips or excursions

· After-school clubs

Your child has indicated an interest in participating in a student activity that requires accident insurance coverage.  Please indicate below the method by which the required coverage will be provided.  My child is adequately covered by accident and/or health and/or hospital insurance policy, which is in effect during the present school year.  This coverage is through:

Name of insurance company



Policy Number

Transportation

Transportation to and from events and competitions must be provided by parents.
Sports Medicine

Permission is granted to the school’s coaches to provide any necessary minor or emergency treatment(s) to the student athlete prior to his/her admission to any medical facility.  Permission is hereby granted to the attending physician to proceed with any medical or surgical treatment for the above named student athlete.  Permission is granted to the assigned EMS representative to examine records concerning examination or treatment received by the student athlete.  These records may be examined for the express purpose of evaluating medical or physical fitness for participation in or continued participation in, any athletic program at EMS.  I agree to furnish EMS coach with any reports or copies of medical records that are requested.  I understand hat these medical records will be kept confidential.

Sportsmanship

It is recognized that public school interscholastic athletic events should be conducted in such a manner that good sportsmanship prevails at all times.  Every effort should be made to promote a climate of wholesome competition.  Unsportsmanlike acts will not be tolerated.  Players are under the coach’s control from the time they arrive at the athletic facility until they leave.  It is expected that all athletes, coaches, managers, and spectators act in a sportsmanlike manner.

Parental Permission

I have read and reviewed the general requirements for middle school athletic eligibility and have discussed these requirements with my student athlete.  I understand that additional questions or specific circumstances should be directed to my student’s coach, or dean.  I certify, as a parent/guardian that all the information provided on this form is accurate and current.  Providing false information on this form renders it void and the student athlete may lose athletic eligibility.  In accordance with the rules of EMS, I have read, reviewed, complete (where necessary), and agree to comply with the requirements set forth in this document.  This document is valid only for the current school year.

Mother/Guardian’s Signature




Date

Father/Guardian’s Signature




Date

Student Athlete Understanding

I certify that the above information is correct, that I have read and reviewed all of the above information with my parent(s)/guardian(s), and I agree to comply with these standards as well as those established by my school and coach.

Student Athlete Signature





Date

