Suggested Warning, Permission, Emergency Care, and Travel Release Form
________________________________

______________________________

Student Name





Parent/Guardian Name

________________________________

______________________________

Address





Home Phone

Cell Phone

________________________________



City

Emergency Contact Information

Person(s) Who May Grant Permission for Emergency Care If Unable to Contact Parents

________________________________

______________________________

Name






Home Phone

Cell Phone

________________________________

______________________________

Family Physician




Phone Number

Warning

I/We give permission for my son/daughter to participate in organized high school athletics, realizing that such activity involves potential for injury which is inherent in all sports.  I/we acknowledge that even the best coaching, use 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 death.  I also grant permission for my son/daughter to ride the vehicle provided by Shiloh Christian School to and from all athletic events.  I do understand that this vehicle will be driven by a fully certified driver.

This permission is granted for the 2016-2017 school year.

______________________________

______________________________

Parent Signature




Date

______________________________

Parent Signature

