NORTH HIGH ATHLETE

ATHLETIC PARTICIPATION FORM

NAME_______________________________________GRADE_____BIRTHDATE_____/_____/_____

                     Print (Last)                        (First)                      (MI)                                                                    M            D          Y
HOME PHONE (_____) _____-__________PARENT’S NAME__________________________________

ADDRESS_____________________________________________________________________________

                              (Street)                                                                                                   (City)                                         (Zip)
1.  WHAT SCHOOL(S) DID YOU ATTEND DURING THE SCHOOL YEAR, LAST YEAR?

______________________________________________________________________________________
2.  ANTI-HAZING POLICY:

           We are extremely proud of all our co-curricular activities and expect all participants to act and think in a mature and responsible manner when they are representing our school.  We want you: as students, to know that there will be zero tolerance of hazing activities.  Members of co-curricular activities who do not exert self-control and self-discipline, or who break the rules can expect to be sent home and may be denied participation as a member of their respective co-curricular activity.

           Once again, we are proud of our student athletes and expect them to represent us  in a mature and responsible manner.  With your help this can be accomplished.

ANTI-HAZING POLICY:  SECTION 5114, ARTICLE 1, ITEM7

Hazing:  No student shall threaten, act or participate in an act or acts that injures, degrades, disgraces or tends to injure, degrade or disgrace any student.

3.  My son/daughter ____________________________ has my permission to engage in the Interscholastic

Sport of ____________________________ and to make such trips as may be necessary by said team.

4.  ACKNOWLEDGEMENT OF RISK:  Dear Parents/Guardians:

 
Risk in sports is a topic which has received great publicity recently.  All human activities, including sports, have a potential for causing injury to individuals.  Sports injuries can range from simple cuts and bruises to serious conditions such as fractures and severe sprains (possibly requiring surgery) to catastrophic occurrences which include blinding eye injuries, neck and back injuries with resulting paralysis, and although rare, death.  Proper conditioning, correct techniques, training and well-fitted equipment can greatly reduce your child’s risk of injury. 


We, the coaches at North High School along with Lake Hospital’s Staff will do our best to prevent, protect and treat injuries to your son or daughter.

______________________________________________________________________________________

We acknowledge the fact that the risk of injuries detailed above is present in the sports offered in the Willoughby-Eastlake Schools.  We grant our child permission to assume these with the understanding that the North High coaches and the Lake Hospital System’s staff will do everything in their power to reduce the injury potential to my/our child.
I HAVE READ AND UNDERSTAND THE ABOVE POLICIES, RULES AND REGULATIONS AND ACKNOWLEDGEMENT OF RISK.

Athlete’s Signature:____________________________________________________Date______________

Parent/Guardian Signature ______________________________________________Date______________
