PARENT CONSENT and AGREEMENT
Covenant Christian School

My child, , has my permission to participate on the Covenant
Christian High School team, and | am enclosing a check for $120.00 to
cover participation fees. This fee is non-refundable after the first official practice.

| agree to having my son/daughter participate with high school-age players from other schools in
rigorous and competitive play throughout the season.

My son/daughter has had a thorough medical examination prior to participation, and has been certified
physically capable of full participation on the team. | understand that separate written medical approval
for extracurricular team sports from a physician is required before participation will be allowed.

Below | have listed all minor health restrictions and have communicated such in writing to the coach.
[Note that any life threatening conditions, e.g. congenital heart defects, respiratory dysfunction, high
blood pressure, will prevent participation on any athletic team.]

I understand that the school provides only supplemental student accident insurance. Therefore, |
understand that it is my responsibility to provide primary medical and accident coverage for my child.
I will not hold the school, its coaches, or officials representing the school responsible for accidents or
injuries resulting from participation on the team or in any related activity.

| agree to have my child transported to and from games and related activities in private vehicles and
will assist in any way | can in providing such transportation.

I am also in agreement with the Student Handbook concerning extracurricular activities and assume
full responsibility for the conduct of my child and for any resultant injury or damages his/her
participation or behavior may cause.

Agreed this date

Parent Signature

Name of Insurance Carrier

Policy Number

Name of Physician

Medications: yes no
If yes, list and explain

Restrictions: yes no
If yes, list and explain




