
 

 

 
 
 
 

 
 

 

GISNY INTERSCHOLASTIC SPORTS 

AGREEMENT AND CONSENT SIGNATURE FORM 

 

Student’s Name: __________________________ Grade: ________________  

Sport: _____________________________________  

Level of Play: Varsity ☐ JV ☐ Modified ☐  

 

CONDITIONS FOR PARTICIPATION IN INTERSCHOLASTIC ATHLETICS  

Student-athletes are expected to commit themselves to the team, attendance at school, and all practices and games 

for the duration of the season. When this commitment is not fulfilled, the membership and position on the team 

may be reviewed by the coach with the student and appropriate team consequences may be applied.  

Student-athletes are expected to attend all activities, practices and contests unless excused by the advisor/coach. It 

is the student’s responsibility to notify in advance of any circumstances which would prohibit attendance at any 

activity(s), practice(s) or contest(s) other than absence from school. You can find the up-to-date schedule on 

www.gisny.org/school-life/athletics/interscholastic-team-sports. 

Student-athletes who are absent from school will not be eligible for participation in any event, practice or game on 

the day of their absence. The administration may permit participation when the absence is unavoidable and 

supporting documentation signed by a parent or guardian is provided. Students are therefore required to make 

requests for absence(s) in advance.  

The coach will establish rules for attendance and participation. All team members are expected to comply with and 

abide by the rules established for their team.  

AGREEMENT AND CONSENT  

1. I understand that students are responsible for all equipment and uniforms issued to them and that a 

financial settlement is required for all equipment and/or uniforms not returned. 

2. I confirm that my child is covered by private health insurance, and I have provided the information in 

Magnus Health. I understand that our private insurance is the primary insurance and provides coverage for 

any type of event during the Interscholastic Athletic Program.  

3. I know it is my responsibility to keep the emergency contact information up to date. Any changes should be 

immediately notified to the Front Office (office@gisny.org). 

http://www.gisny.org/school-life/athletics/interscholastic-team-sports


 

4. I understand that if my child is injured while participating in interscholastic athletics, they may be examined 

and/or treated by emergency rescue personnel, the school nurse, the athletic director, the coach. and 

members of the coaching staff. 

5. I, the undersigned, clearly understand the questions asked in the following sections of the previously 

submitted online registration (Magnus). Physicals, and Interval Health History Forms are to be completed 

through our Magnus Portal in order to participate in any Interscholastic Sports. Please make sure the 

answers are correct as of this date and your child has permission to participate.  

6. In addition, I have reviewed the included head injury and concussion information (Heads Up! CDC 

Concussion Protocol) and provided informed consent for my child to participate in athletics. I have read and 

agree to abide by the training regulations pertaining to the German International School New York 

Interscholastic Athletic Program as established by the proper governing bodies.  

 

Parent’s Signature  _________________________ Date _______________________ 

 

 

Athlete’s Signature _________________________Date________________________ 

 

 
 
 
 
 

https://www.cdc.gov/headsup/index.html
https://www.cdc.gov/headsup/index.html

