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Mesa County School District #51
Middle School Athletic Clearance Form

Parent or Guardian: This form must be thoroughly completed and signed before your child will be allowed to practice or compete in
extra-curricular activities at his/her middle school.

Student/athletes Name:

(Print)

School Year: Grade: Date of Birth: / /

Emergency Contact Information

Parent or Guardian:

(Print)

Parent/Guardian Residence:

(Address, City, Zip)

Parent/Guardian phone number:; Cell (optional):

Emergency Phone Number: Contact Person:

Insurance Acknowledgment

Note: Mesa County School District #51 DOES NOT carry any form of accident or medical insurance to pay medical costs should
your child be injured. Parent/Guardian must carry adequate health and accident insurance or enroll in the district offered insurance in
order for the student/athlete to participate in District #51 athletics. If | have insurance changes it is my responsibility to notify the
schools Athletic Director or the student/athletes coach. PLEASE INITIAL BELOW.

1. I maintain adequate personal health and accident insurance.
2. 1 have enrolled my child in the accident insurance program available through District #51 for the current school year.

| authorize my child’s coach and/or sponsor to secure emergency medical treatment in the event of an injury or accident. District #51
coaches and/or sponsors will attempt to contact parents or guardians as to injury and/or accident.

Insurance Company:

Insurance Company Phone Number:

Medical Concerns

Please indicate below any medical/personal information regarding your child which the coach/sponsor should be aware of. This
information will be kept confidential.

(OVER)
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Parent or Guardian Permit

Warning: Participation in interscholastic athletics includes a risk of injury which may range in severity from minor to long-term
Catastrophic. Student/athletes must obey all safety rules, report all physical problems to a coach, follow a proper conditioning

program and inspect their own equipment daily. By signing this permission form, | acknowledge reading and understanding this
warning. | hereby give my consent for my child to participate and compete in athletic activities sponsored by school district #51.

Transportation

It is not practical for the district to provide accommodations for all transportation requirements within the valley related to your child’s
participation. Therefore within the valley, parents/guardians may at times be responsible for transporting student/athletes from
contests and to/from practices (MCVSD will provide transportation to events, but no return bus will be available in the valley).

Media Release Statement

Please check one of the following choices concerning the release of your student/athlete’s name, picture, year in school, and other
sport team related information that includes websites, print, and video media productions. PLEASE INITIAL BELOW.

I agree to any media release of information regarding my student/athlete.
I DO NOT want any picture or sport related information published.

Training Rules

The following Training Rules apply to all students who participate in the District’s middle school athletic programs:

=

Students shall not use, possess or distribute tobacco products of any kind.

Students shall not use, possess or distribute alcohol or alcoholic beverages of any kind.

3. Students shall not use, possess or distribute any “controlled substances”, as that term is defined in the Board’s policy on student
drug and alcohol use (Policy JICH).

Students shall comply with the District’s Code of Student Conduct (JICDA), and all student conduct policies referenced therein.
Students shall obey all state and local criminal laws/ordinances.

Students shall exhibit exemplary behavior on and off the playing field, demonstrate high ethical standards and good
sportsmanship, meet all MCVSD #51 eligibility requirements, and serve as a positive role model to students.

N

SIS

If a student is determined to have violated the above mentioned Training Rules during the season, disciplinary action shall be imposed
as set forth by the school’s administration, which could include but not limited to suspension from contests/athletic events.

I have read all the information on page 1 and 2 and have provided accurate information.

Name of Parent/Guardian:

(Print)

Signature of Parent/Guardian: Date:
(Signature)

(2013)
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