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Parent Consent, Field Trip Permission, Physical, Injury, Risk, Adherence to Codes of 
Conduct and Acknowledgment of Athletic Handbook Form 

 
Name___________________________________  Student # ____________________________  
 
Birthdate__________________  Age_________   Grade_________ 
 
Parent’s/Guardian’s Name______________________________ Phone # __________________  
 
Home Address____________________________  City________________ Zip _____________  
 
Daytime Phones:  Father________________________ Mother __________________________  
 

Consent Statements  -  Please read carefully and sign below. 
 * I hereby give my consent for the above-named student to participate in athletics. 
 * I hereby give my consent for the above-named student to have his/her picture and/or 

statistics published.  This may include print/electronic media. 
 * I hereby authorize the E.G.U.S.D. or a representative to transport and supervise the above 

named student on any athletic trip. 
 * I hereby give my consent for a physical examination administered by a physician, nurses 

and other medical personnel, including any applicable tests or treatment deemed necessary. 
 * I hereby give my consent, in case this student is injured or becomes ill, for the school and/or 

its representative to secure medical aid, ambulance transportation, and for the medical 
agency to render treatment. 

 * I hereby give my consent to the team physician, emergency doctor, nurse, athletic trainer, 
and/or coach to apply first aid treatment until the family doctor can be contacted. 

 * We realize that there is a risk of our son/daughter being injured while participating in sports 
and the risk of injury may be severe, including the risk of fracture, brain injuries, paralysis, 
or even death.  We are assuming all risks inherent in this athletic activity. 

 * I, as a student-athlete, have read and will adhere to the Code of Conduct for Interscholastic 
Student-Athletes. 

 * I, as a parent/guardian, have read and will adhere to the Code of Conduct for 
parents/guardians and will promote adherence to the policies stated in the Student-
Athlete/Parent Handbook. 

 

WE HAVE READ AND UNDERSTAND ALL OF THE RESPONSIBILITIES AS OUTLINED IN 
BOTH THE STUDENT-ATHLETE AND PARENT ATHLETIC HANDBOOK AND ANY 
ADDITIONAL GUIDELINES (IF APPLICABLE) ATTACHED BY THE COACH. 
 

       __________________________________________ 
Parent’s/Guardian’s Signature 

   _________________ 
Date 

      ___________________________________________ 
Athlete’s Signature 

   _________________ 
Date 

 
 


