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ACKNOWLEDGEMENT OF RECEIPT OF ATHLETIC HANDBOOK 
 

PLEASE DETACH THIS PAGE AND RETURN TO YOUR COACH 
 
Parent/guardians must understand and agree to the conditions for involvement for their son or daughter in 
order for them to participate in athletics.  Parent(s) or guardian(s) shall read all of the enclosed material 
and acknowledge understanding of the athletic eligibility rules and policies.  The parent(s) or guardian(s) 
shall sign and return the Responsibility Acknowledgement Agreement to the Athletic Department prior to 
participating in any practice or contests. 
 
I have read the Stockbridge Valley Central School District Code of Interscholastic Athletics including the 
rules, regulations and policies.  I fully understand its meaning and consequences and support its 
enforcement by persons responsible. 
 
Please sign and return to your coach.  This needs to be done only once per year at Stockbridge Valley 
High School.  This form will be kept on file in the Athletic Administrator’s office.  Thank you for your 
cooperation and support.  You may not participate in interscholastic athletics until this form is signed and 
returned to your coach. 
 
Signature of athlete 
 
              

Date 
 
 
Signature of parent(s) or legal guardian(s) 
 
               
         Date 
              
         Date 
 
 
Received by the Athletic Department __________________________ 
                                                                                   (Date) 
 
 
 
 
 
 
 
Stockbridge Valley Central School District 
Legal Ref.: NYS Education Law §1709; Matter of Clark, 21 E. Dept. Rep. 542. 
Adopted: 05/17/88    Readopted:  12/13/11 
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Regulation
STUDENTS 7300.2 

STOCKBRIDGE VALLEY CENTRAL SCHOOL DISTRICT 
ATHLETIC PERMISSION AND MEDICAL CONSENT FORM 

WARNING: BY ITS NATURE, PARTICIPATING IN INTERSCHOLASTIC ATHLETICS INCLUDES 
A RISK OF INJURY WHICH MAY RANGE IN SEVERITY FROM MINOR TO 
DISABLING TO EVEN DEATH.  Although serious injuries are not common in supervised 
school athletic programs, it is impossible to eliminate the risk.  Participants can, and have 
the responsibility to help reduce the chance of injury.  PLAYERS MUST OBEY ALL 
SAFETY RULES, REPORT ALL PHYSICAL PROBLEMS TO THEIR COACHES, 
FOLLOW A PROPER CONDITIONING PROGRAM, AND INSPECT THEIR 
EQUIPMENT WEEKLY. 

We have read and understand the Athletic Training and Behavior Code of Stockbridge Valley Central School 
and agree to comply.  I have authority to sign this athletic permission and medical consent form on behalf of 
the Student Athlete named below.  Subject to the approval of the school physician, I give my permission for 
___________________________________ to participate in the following sports at Stockbridge Valley Central 
School during the 2______ - 2_______ school year.  

 
Fall ____________________________ 

Winter ____________________________ 

Spring ____________________________ 

 
Date:____________     _________________________________ 

     Signature of Parent or Legal Guardian 

Date:_____________   _________________________________ 
     Signature of Student Athlete 

To All Parents, 

For your child’s welfare, will you please fill in the following form and return it to Coach _________________ as 
soon as possible.  This information will only be used in the event that an emergency occurs involving your child. 

Athletic Director 

EMERGENCY INFORMATION CARD/CONSENT FOR EMERGENCY TREATMENT 

Student’s Name: __________________________________________________ Grade: ________________ 

Parent’s or Legal Guardian’s Name: _________________________________________________________ 

Street Address: __________________________________________________________________________ 

Home Phone: _______________________________      Work Phone:  ______________________________ 

Your Health Insurance Plan: ________________________________________________________________ 

Emergency Number if Not at Home or Work Number: ___________________________________________ 

A Second Emergency Contact Person: ________________________________________________________ 

A Second Emergency Contact Person’s Phone Number: __________________________________________ 

Student’s Allergies: _______________________________________________________________________ 

I have authority to sign this consent for emergency treatment form on behalf of the student athlete named 
above.  I hereby authorize the District or its designee to engage medical personnel to initiate any medical 
treatment or care.  I agree to be responsible for the costs of all medical care expenses incurred to treat the 
Student Athlete.  I hereby waive on behalf of myself and the above-named child any liability of the District, 
and of its agents or employees, arising out of such medical treatment. 

Date: ___________________     _____________________________________________ 
Signature of Parent or Legal Guardian 

Stockbridge Valley Central School District 
Superintendent Approved: 7/23/09, 12/13/11, 10/08/19, 08/13/24 










