
STUDENT NAME ______________________________________________________________________________SCHOOL__________________________GRADE___________________ 
 LAST       FIRST 

 
PARENT/GUARDIAN CONSENT TO PARTICIPATE 
 
I hereby give my consent for the above named student to engage in interscholastic athletics at the above school during the current school year and to accompany the team as a member on all 
athletic trips.   
 
We carry personal accident or health insurance.  Yes __________    NO__________ 
 
If answer is yes, does your insurance coverage pay medical injury expense benefits up to $25, 000.00?  If not or if answer is no, you are encouraged to purchase additional insurance for your 
student athlete.  Forms are available in your school office. 
 

Your student athlete has catastrophic insurance coverage provided by the Michigan High School Athletic Association (MHSAA) for up to $75,000.00 for excess 
accident medical expenses after the first $25,000.00 of expense.  However, medical expense benefits do not begin until the $25,000.00 deductible has been paid within 
one year of date of injury.   
 

NAME OF INSURANCE COMPANY __________________________________________________________________________________________________________________________ 
 
I have read and am aware of the contents of the Student Rights and Responsibilities, Code of Conduct, Code of Conduct for Student Athletes and written Supplemental Rules and 
Regulations to be distributed by each individual team coach.  I hereby give my consent for the above student to engage in interscholastic athletics and for the disclosure to the MHSAA of 
information otherwise protected by FERPA and HIPAA for the purpose of determining eligibility for interscholastic athletics; and I understand the possibility that serious injury may result 
from participating in athletic activities.  He/she has my permission to accompany the team as a member on its out-of town trips. I further understand that my son or daughter will be expected to 
adhere firmly to all established athletic policies of the school district and the Michigan High School Athletic Association.   
 
DATE ____________________________ SIGNATURE OF PARENT OR GUARDIAN__________________________________________________________________________________ 
 
STUDENT APPLICATION TO PARTICIPATE  
 
This application to participate in athletics at the above named school is voluntary on my part and is made with the understanding that I have not violated any of the eligibility rules and 
regulations of the Michigan High School Athletic Association.  I have read the Student Rights and Responsibilities Code of Conduct and Code of Conduct For Student Athletes and am 
fully aware of my Rights and Responsibilities stated in both codes.  In addition, I agree to abide by the written team rules and regulations to be distributed by each individual team coach.   
 
I fully understand and appreciate the risk of serious personal injuries associated with my participation in interscholastic athletics.   
 
DATE___________________   Signature of Student ______________________________________________________________________________________________________________ 
 

 
SPORTS LIKELY TO PARTICIPATE IN :  _____________________          _____________________           _____________________ 
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