CANDOR CENTRAL SCHOOL ATHLETIC DEPARTMENT
PARENTS’ CONSENT FOR PARTICIPATION AND MEDICAL RELEASE PERMISSION
Student’s Name: _____________________________________ AGE: ____ Grade: _____




Last            

First           

MI
· We realize that our son/daughter is subject to all rules and regulations, athletic and otherwise, of the Candor Central School District.  It is a privilege to try out and participate on a school sponsored team and we understand that this privilege can be taken away by the school officials and/or coaches if the rules and regulations cannot be adhered to by my son/daughter.

· We understand that our son/daughter is responsible for all athletic equipment issued to him/her and that (s)he is financially responsible for any items lost and/or damaged, due to their neglect.
· We hereby give our permission for our son/daughter to participate in the athletic programs provided by the district and we agree to abide by the decisions made by school authorities in respect to any infractions of training rules or in regard to our code of conduct as outlined in the “Athletic Handbook.”

Sport 

Parent’s Signature: __________________________ Date:__________     
________________
Athlete’s Signature: __________________________ Date: __________

________________












________________

The Following Information is needed in Case of an Emergency:

Home Telephone Number:  _________________________

(Work or Cell Phone below)

Mother’s Place of Employment: ____________________________ Work Phone: ________________

Father’s Place of Employment: _____________________________ Work Phone: _______________

Nearest Friend or Relative if parents cannot be contacted:

NAME:  _______________________________     Phone: __________________________

Family Physician: ___________________________________ Phone: _____________________

We understand that a situation may occur where our son/daughter may be injured and that neither we, nor any of the above individuals can be reached.  We hereby give permission for our child to receive emergency medical treatment - we prefer he/she be taken to ___________________Hospital.

Mother’s Signature: _________________________ Date: _______________

Father’s Signature: __________________________ Date: _______________

