
5306.05 Basketball Program Permission Slip 

 

 

      

Student Participating 

 

No student may participate in sports or activities without the required forms filed, such as current physical examination by 

a licensed health care professional, participation consent form, proof of insurance, and any other such required forms. 

 

Parent responsibility: 

 

1.  If you decide to allow your child to participate in the basketball program, you will be required to pick your child up within 

one-half hour after practice, when practice is normally over, games, or away trips.  If they are not picked up the local law 

enforcement agency will be called to pick up the child. 

 

2.  All prospective athletes must have a physical examination before participating in the basketball program.  The potential 

athlete must present a Pre-Participation Physical Form signed by the examining physician indicating the student has 

passed a physical examination within the past year.  A parent consent form must also be signed by the parent before 

student will be allowed to participate.  Emergency Care forms must also be completed and signed by the parent and given 

to the coach by the parent prior to the student’s participation.  In addition, any prospective athlete will be required to 

submit proof of insurance before participation will be allowed. 

 

Recognizing that the possibility of injury does exist when participating in this program, I will supply the following 

information: 

 

 

Insurance Company            

 

             

Insured’s Name        Policy # 

 

 

Emergency Contacts: 

 

 

Parents’ Phone:       

 

Work Phone:       

 

Other: 

 

      Phone:        

 

      Phone:        

 

 

Fortine School Personnel are authorized to seek medical help should my child become sick or injured. 

 

I hereby release the Fortine School and Coaching Staff of liability in case of an accident occurring under proper 

supervision during this program. 

 

 

             

Parent Signature      Date 

 
 


