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Student/Athlete Information

Amite County School District School Year:
Name: Date of Birth: Grade
Last First Middle
Birth Certificate # Sex: Race: Age: Social Security # _
Sports participating in (circle) football softball  basketball soccer power lifting
baseball track/field archery cheerleading
Address:
Physical address and P.O. Box number City State Zip code
Parent/Guardian Name: Home Phone# Cell Phone #
Emergency Contact Name: Relationship to Athlete:
Home Phone # Cell Phone #
Physician: Phone #
Insurance Company: Person’s Name on Insurance card:
Insurance Company Phone #: Insurance Policy #:
Insurance Company Address:
City State Zip Code
I/We give permission far (student) to participate in organized athletics while

attending school in the Amite County School District, realizing that such activity involves the potential for injury
which is inherent in all sports. I/We acknowledge that even with the best coaching, usc of the most advanced
protective equipment and strict observance of rules, injuries are still a possibility. On rare occasions these injuries
can be so severe as to result in total disability, paralysis or even death. |/We acknowledge that I/We have read and
understand this warning.

X *

Parent/Guardian Date Player Date

MUST Complete and sign one o f the two following sections

1. Complete if you DO NOT want insurance offered by the school.

| have my own medical Insurance policy with and | will file any claims relating to my child’s
injury on my policy. Your signature below verifies permission for your child to participate in the Athletic Program at
the Amite County School District and that you assume all medical responsibilities in case your child receives any
injury.

X

Parent/Guardian Date

2. Complete this section of you want the insurance offered by the school. Your signature below verifies
permission for your child to participate in the Athletic Program at the Amite County School District and that you
desire school insurance, which will cover only a small amount of a medical bill. Please sign and attach the Student
Insurance Plan form, alang with the required payment for this policy. €

X

Parent/Guardian Date




