TWIN HILLS UNION SCHOOL DISTRICT
INTERSCHOLASTIC ATHLETICS PERMISSION FORM
Student’s Name __________________________________  Grade _______________ has my permission to participate in the following sports (please circle all that may apply for the year):

Coed Volleyball
Boys’ basketball
Girls’ basketball
Cross-Country/Track and Field

He/she also has my permission to ride a school bus to all away games (if utilized).  

_____  I understand that I must be at school at the appropriate time to pick up my child after games.
  Initial
My child is/is not (circle one) on special medication and/or allergic to bee stings or insect bites.  (If yes, you are encouraged to attend all games.  If you cannot attend, please include written instructions on the back of this form.)
__________________________________________
_______________________

Signature of Parent/Guardian




Date

Athletic Insurance Information Statement
The California Education Code Section 32221 requires public schools to make available for each member of an athletic team insurance protection for medical and hospital expenses resulting from accidental bodily INJURIES IN ONE OF THE FOLLOWING AMOUNTS:

1. A group or individual medical plan with accidental benefits of at least two hundred dollars ($200.00) for each occurrence and a major medical coverage of at least ten thousand ($10,000.00), with no more than one hundred dollars ($100.00) deductible and no less than eighty percent (80%) payable for each occurrence.

2. Group or individual medical plans which are certified by the California Insurance Commissioner to be equivalent to the required coverage of at least one thousand five hundred dollars ($1,500.00).

3. At least one thousand five hundred dollars ($1,500.00) for all such medical and hospital expenses.

4. The insurance otherwise required by this section shall not be required for any individual team member or student who has such insurance or a reasonable equivalent of health benefits coverage provided for him in any other way or manner, including but not limited to, purchase by himself, or by his parent or guardian.

My insurance for this sports year is as follows (MUST BE COMPLETED):

_____
School Time Insurance (covers sports (available through school for school time only))

_____
Full Time Insurance (available through school for school and off-school hours)

_____
I have health or accident insurance for my daughter or son which meets the requirements of California law and elect not to purchase student insurance (list company name, policy or group number).

________________________________________
___________________
______________________

Company Name




Policy # or Group #

Certificate #

____  I will promptly notify the school in the event insurance coverage no longer applies to my son or daughter.
 Initial
_____________

________________________________________________________________

Date



Signature of Parent or Guardian





____________________________________________
________________





Signature of Student





Grade

EMERGENCY INFORMATION
Consent for Medical Treatment

Child’s Name:  __________________________________

Date of Birth:
_______________________

I hereby give my consent for all medical care prescribed by a duly licensed doctor of medicine for the above child as his/her parent or guardian.  This care may be given under whatever conditions are necessary to preserve the life, limb, or well being of my dependent.

Date: _____________________________
Signed:  ______________________________________________

Phone: ____________________________
Address:  _____________________________________________

Doctor to Notify, if possible:  _________________________________________________________________

Doctor’s Address:  ______________________________
Doctor’s Phone:  ___________________________

Dentist:  ______________________________________
Dentist’s Phone:  ___________________________

Other:    __________________________________________________________________________________

Medical issues or allergies:  __________________________________________________________________

Please list any special problems, and instructions on how to address these conditions or issues:

__________________________________________________________________________________________

I/we can be reached at  __________________________  OR  ______________________________





Phone #




Phone #
