*

Your signature at the bottom of this form and the return of this sheet indicates that you have

HURON HIGH SCHOOL
PARENTAL CONSENT FORM

read the following items and are aware of them. This parental consent form must be signed and

returned before your child can participate in athletics for Huron High School or McCormick
Middle School. : :

1)

1 am consenting to my child’s participation in this sport or activity. :

2) I understand that there is an inherent risk of injury to my child in all sports.

3) ' Ihave medical insurance for my child. .

4) I release and hold harmless the Hﬁron City Schools and its employées, teachers, codches, . !
administrators, et al., from any and all liability including, but not limited to liability |
for injuries or damages sustained by my child. C . :

5)  Ihaveread the code of conduct and discipliﬁary procedtires for Huron High School or

' McCormick Middle School. ' : , 1

6) I understand that iny child must have a éomplefed physical form on file and return a
completed emergency medical form before participation is allowed. .

7) 1 conform that my child lives m the Huron School District with a legal cﬁstodian.

8) 1 understand that my child is responsible for all items issued to them by the Huron
Athletic Department. :

9) I have read and understand any attached rules and ‘regulations for the sport involved.

4‘6%

NAME OF ATHLETE: |

| LEGAL CUSTODIAN SIGNATURE:

DATE:

PLEASE READ, COMPLETE, AND RETURN
PRIOR TO THE FIRST DAY OF PRACTICE




