
Authorization for Athletic Participation 
 

Name: ________________________________________________ Sport: ___________________ Grade: ______ 
 
Address: __________________________________________________________________________________________ 
 
Name of Parent/Legal Guardian: _______________________________________________________________________ 
 
Doctor’s Name: ___________________________________________________ 
 
Doctor’s Number: _________________________________________________ 
 
Insurance Company: _______________________________________________ 
 
Policy Number: ___________________________________________________ 
 
Hospital choice: ___________________________________________________ 
 
 
 

PHONE NUMBERS 
 
  Home Phone: _________________________________  Other: ________________________________ 
 
  Work Phone: _________________________________  Other: ________________________________ 
 
  Other Phone: _________________________________  Other: ________________________________ 
 
 
 
 

EMERGENCY NUMBERS 
 

                Name     Number    Relationship 
 
  ____________________________________ ________________________ _________________________ 
 
  ____________________________________ ________________________ _________________________ 
 
  ____________________________________ ________________________ _________________________ 
 

 
Athletic Insurance Waiver 
 
I fully understand that Genesee Christian Schools does not provide any accident or health insurance 
coverage for my child while participating in interscholastic athletics.  I fully understand that it is my 
responsibility to provide insurance coverage.   
 
Signature: ______________________________________________ Date: _________________ 

Parent/Legal Guardian 

 
*** PLEASE FILL OUT BOTH SIDES ***



Parent or Legal Guardian Permission 
 
By its nature, participation in interscholastic athletics includes risk of injury which may range in 
severity from minor to disabling to even death.  Although serious injuries are not common in 
supervised school athletic programs, it is impossible to eliminate the risk.  Participants can and have 
the responsibility to help reduce the chance of injury.  Participants must obey all safety rules, report all 
physical problems to their coaches, follow a proper conditioning program, and inspect their own 
equipment daily.  
 
By signing this Permission Form, we acknowledge that we have read the above information.  Parents 
or students who do not wish to accept the risks described in this warning should not sign this 
permission form.   
 
“I hereby give my consent for the above-named student, 

1.  to represent his/her school in approved athletic activities except those prohibited by the 
examining medical doctor; 

2.  to accompany any school team of which he/she is a member on its local or out-of-town 
trips; 

3.  to receive, through a medical doctor of the school’s choice, emergency medical care which 
may become reasonably necessary in the course of such athletic activities or such travel. 

 
I further agree not to hold the school or anyone acting in its behalf responsible for any injury occurring 
to the above-named student in the proper course of such athletic activities or travel” 
 
Signature: ______________________________________________ Date: _________________ 

Parent/Legal Guardian 
 

“I have read the foregoing and will abide by the principles and regulations contained therein.” 
 
 
 
 
Athletic Handbook 
 
The athletic handbook contains the Genesee Christian Schools athletic philosophy, discipline code, and 
general rules that apply to athletes in addition to those set forth in the Student Handbook adopted by the 
Genesee Christian School Board.  The material has been prepared to the use of Genesee Christian 
athletes and their parents.  Athletes and parents are asked to read the regulations and sign in the space 
provided below.  Your signature will be evidence of the fact that both athlete and parent are aware and 
agree to abide by the rules and regulations contained in the athletic handbook. 
 
 
Athletes Signature: _____________________________________________ Date: ___________ 
 
 
Parent/Guardian 
Signature:     ______________________________________________ Date: ___________ 


