PRESTON HIGH SCHOOL ATHLETICS
THERE IS INHERENT RISK IN ANY SPORT.THE STUDENT AND PARENT ASSUME THE RISK
	
NAME______________________________________________          D.O.B.___________________________
EMAIL________________________________________________GRADE______ HOMEROOM________
ADDRESS________________________________________________________________________________	
HOME PHONE_______________________________  CELL PHONE______________________________

MEDICATIONS: __________________________________________________________________________________________
ALLERGIES: _____________________________________________________________________________________________
CHRONIC ILLNESSES [i.e. asthma, diabetes, etc.]: ____________________________________________________________

MOTHER:
NAME___________________________________________________________________________________
HOME PHONE__________________________________ CELL___________________________________
BUSINESS PHONE_______________________________________  HOURS_________________________

FATHER:
NAME___________________________________________________________________________________
HOME PHONE__________________________________ CELL___________________________________
BUSINESS PHONE________________________________________ HOURS_________________________

ALTERNATE PERSON TO CONTACT IN CASE OF EMERGENCY:
NAME__________________________________________________RELATIONSHIP__________________
HOME PHONE__________________________________ CELL____________________________________
BUSINESS PHONE________________________________________ HOURS_________________________

I/We hereby release and hold harmless Preston High School and all from any and all liability arising directly from participating in and training for athletics at Preston High School.

___________________________________________________________________________	____________________________________
Signature of Student/Athlete							Date

___________________________________________________________________________	____________________________________
Signature of Parent/Guardian							Date

I/We understand and agree to abide by the rules set forth in the Preston High School Student Handbook.  As an athlete/parent, I/We agree to accept additional punishment for infractions set by the Athletic Department.  I/We agree to be in good academic and understand and accept the consequences if I fail to do so.  I will complete and submit an Academic Eligibility Form as requested by the Athletic Department.  I/We understand that the uniform, if issued, belongs to Preston High School and that I/We am/are responsible for the good care and return [in good condition] of same within two weeks of the final game or competition, or will be charged for same as per the athletic uniform and fee policy.

_______________________________________________________________    _______________________________
[bookmark: _GoBack]Signature of Student/Athlete							Date

_____________________________________________________________________________	______________________________________
Signature of Parent/Guardian							Date

In case of injury/illness, I/We give Preston High School, or its designee, permission to take me/my child to a hospital/emergency care facility for treatment, to include evaluation, x-rays and needed care.

_____________________________________________________________________________	______________________________________
Signature of Student/Athlete							Date

_____________________________________________________________________________	______________________________________
Signature of Parent/Guardian							Date

In order to try out or participate in any sport, a physical exam must be on file with the school nurse.

Signature of School Nurse
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