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PA
RT IV

 - EM
ERG

EN
CY PERM

ISSIO
N

 FO
RM

 
(This part m

ust be com
pleted by student and custodial parent / guardian) 

STU
DEN

T N
AM

E
____________________________________________________________________________________________

 
SO

CIAL SECU
RITY N

U
M

BER
___________________________________________________________________________________

 
ADDRESS

_________________________________________________________________________________________________
 

CITY/STATE/ZIP
_____________________________________________________________________________________________

 
SCHO

O
L

__________________________________________________________________________________________________
 

BIRTH DATE
_______________________________________________________________________________________________

 
PHO

N
E

___________________________________________________________________________________________________
 

PERSON TO CONTACT IN CASE OF M
EDICAL EM

ERGENCY: 
N

AM
E____________________________________________________________________________________________________

 
RELATIO

N
_________________________________________________________________________________________________

 
ADDRESS

_________________________________________________________________________________________________
 

CITY/STATE/ZIP
_____________________________________________________________________________________________

 
DAYTIM

E PHO
N

E
___________________________________________________________________________________________

 
EVEN

IN
G

 PHO
N

E
___________________________________________________________________________________________

 
 Please list any health problem

s/concerns your child m
ay have, including allergies (m

edications / others) and any m
edications presently being 

used:
_______________________________________________________________ 

 
Students desiring to participate in W

restling m
ust also com

plete KHSAA Form
 W

R101 and required attachm
ents betw

een October 15 and 
the first contest. 

 
This form

 m
ust be reproduced in order for a copy to travel w

ith respective athlete. 
 

PA
RT V

 – CO
N

SEN
T TO

 PA
RTICIPA

TE, A
CK

N
O

W
LED

G
M

EN
T O

F RISK
, A

CK
N

O
W

LED
G

EM
EN

T O
F ELIG

IBILITY RU
LES, LIA

BILITY 
W

A
IV

ER A
N

D
 CO

N
SEN

T A
N

D
 RELEA

SE 
The student and parents/guardian m

ust read this statem
ent carefully. This form

 m
ust be com

pleted before the student participates 
(hereinafter including try out for, practice and/or com

pete) in interscholastic athletics. 
As parent/legal guardian, I agree to allow

 m
y child to participate in interscholastic athletics. 

The student and parent/legal guardian recognize that participation in interscholastic athletics involves som
e inherent risks for potentially 

severe injuries, including but not lim
ited to death, serious neck, head and spinal injuries w

hich m
ay result in com

plete or partial paralysis, 
brain dam

age, serious injury to virtually all internal organs, serious injury to virtually all bones, joints, ligam
ents, m

uscles, tendons, and other 
aspects of the m

uscular skeletal system
, and serious injury or im

pairm
ent to other aspects of the body, or effects to the general health and 

w
ell being of the child. Because of these inherent risks, the student and parent/legal guardian recognize the im

portance of the student 
obeying the coaches’ instructions regarding playing techniques, training and other team

 rules. By signing this form
, the student and 

parent/legal guardian acknow
ledge that the student’s participation is w

holly voluntary and to having read and understood this provision. 
The student and parent/legal guardian individually and on behalf of the student, hereby irrevocably, and unconditionally release, acquit, and 

forever discharge the KHSAA and its officers, agents, attorneys, representatives and em
ployees (collectively, the “Releasees”) from

 any and all 
losses, claim

s, dem
ands, actions and causes of action, obligations, dam

ages, and costs or expenses of any nature (including attorney’s fees) 
that the student and/or parent/legal guardian incur or sustain to person, property or both, w

hich arise out of, result from
, occur during or are 

otherw
ise connected w

ith the student’s participation in interscholastic athletics if due to the ordinary negligence of the Releasees. 
The student and parent/legal guardian acknow

ledge that they have read and understood the KHSAA Bylaw
s 1 through 33 by distribution 

through the m
em

ber school or by review
 at http://w

w
w

.khsaa.org/handbook/. Please be aw
are that a student is subject to the one 

year period of ineligibility in Bylaw
 6, otherw

ise know
n as the "Transfer Rule," upon participation in any varsity contest 

regardless of the am
ount of participation or lack thereof. 

The student and parent/legal guardian agree to abide by the KHSAA Bylaw
s and Due Process Procedure as now

 enacted or later am
ended. 

The student and parent/legal guardian further acknow
ledge that they agree to abide by the rulings of the Com

m
issioner, Assistant 

Com
m

issioner, Hearing O
fficer and Board of Control. 

The student and parent/legal guardian acknow
ledge that the student m

ust have insurance coverage up to a lim
it of $25,000 in order to be 

eligible to participate in interscholastic athletics.  

KHSAA Form
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ission, Rev. 4/09, page 4 of 4  

PA
RT V

 – CO
N

SEN
T TO

 PA
RTICIPA

TE, A
CK

N
O

W
LED

G
M

EN
T O

F RISK
, A

CK
N

O
W

LED
G

EM
EN

T O
F ELIG

IBILITY RU
LES, LIA

BILITY 
W

A
IV

ER A
N

D
 CO

N
SEN

T A
N

D
 RELEA

SE (continued) 
The student and parents/guardian m

ust read this statem
ent carefully. This form

 m
ust be com

pleted before the student participates 
(hereinafter including try out for, practice and/or com

pete) in interscholastic athletics. 
The student and parent/legal guardian consent to this student receiving a physical exam

ination as required by the KHSAA. 
The student and parent/legal guardian, individually and on behalf of this student, give the high school, the KHSAA and their representatives 

perm
ission to release this student’s dem

ographic inform
ation (including m

otion picture and still photography) and participation statistics 
(including height, w

eight and year in school, participation history) and other inform
ation as m

ay be requested, and agree that the student m
ay 

be photographed or otherw
ise digitally or electronically captured during school-based com

petition and such im
age or other report m

ay be 
used w

ithout perm
ission or com

pensation. 
The student and parent/legal guardian, individually and on behalf of this student, consent to the high school and the KHSAA and their 

representatives to use and disclose the necessary personally identifiable inform
ation from

 the student’s education records including academ
ic, 

financial and health care inform
ation, to third parties including school representatives, coaches, athletic trainers, m

edical facilities, m
edical 

staffs, KHSAA legal counsel and the m
edia, for the purpose of receiving proper/necessary m

edical care and com
plying w

ith the KHSAA bylaw
s, 

including m
aking determ

inations regarding eligibility to participate in interscholastic athletics and any adm
inistrative or legal proceedings 

resulting from
 participation or attem

pted participation in interscholastic athletics, w
ithout such disclosure constituting a violation of m

y rights 
under the Fam

ily Educational Rights and Privacy Act. I further release the high school, the KHSAA and their representatives from
 any and all 

claim
s arising out of the use and disclosure of said necessary personally identifiable inform

ation. I also agree to release to the high school, the 
KHSAA, and their representatives, upon request, the detailed and com

pleted application for financial aid. 
The student and parent/legal guardian, individual and on behalf of the student, hereby consent to allow

 the student to receive m
edical 

treatm
ent that m

ay be deem
ed advisable by the high school, the KHSAA, and their representatives in the event of injury, accident or illness 

w
hile participating in interscholastic athletics, including, but not lim

ited to, transportation of the student to a m
edical facility. 

 
 

 
 

Students’ N
am

e (please print)
School

Student and Parent/G
uardian Address

Signature of Student
Date

N
am

e of Parent(s)/G
uardian(s) w

ho has/have custody of this student (please print)
Em

ergency Phone N
um

ber

Signature of Parent(s)/G
uardian(s) w

ho has/have custody of this student
Date

 
 

 
Insurance Carrier

Policy N
um

ber 

 




