
MUSCOGEE COUNTY ATHLETIC FORM BOOKLET 

 

PERMISSION TO PARTICIPATE/ PERMISSION TO TREAT/HOLD HARMLESS/TRANSPORTATION 

AGREEMENT FORM 

Student - Athlete:                       (Please Print) 

 

Home Street Address: 

 

Date of Birth:  Student Cell Phone: 

(          )              - 

City:  

 

State: Zip: 

School:                                                   Grade: What extra-curricular activities will the student-athlete participate in? 

Parent/Guardian Name:(Please Print)   Parent Cell Phone:   (        )         -                                                                      

Parent Work Phone: (        )         - 

2nd Parent/Guardian Name / Phone #: 

EMERGENCY CONTACT – Other than Parents listed above: 

Name:                                                                 Relationship:                                        Phone#: (         )          - 

INSURANCE- The MCSD requires that all students who participate in athletics be adequately covered by medical or accident insurance (proof 

of health insurance or school health insurance).  Changes/updates to student insurance coverage must be communicated by a parent/guardian 

at the time of the change and copies of new insurance information provided to the Site-School Athletic Director. 

Check One: [    ] School Accident Insurance  [   ] Name of Other Insurance 

Company: 

Policy No:   

 

Address:  Group No:   

 

General Requirement- We have read and discussed the general requirements for athletic eligibility. We understand that additional questions or 

specific circumstances should be directed to our student's coach, school site athletic director, or the Building Principal. 

Risk of Injury- We acknowledge and understand that there is a risk of injury involved in athletic participation. We understand that the student-

athlete will be under the supervision and direction of a MCSD athletic coach. We agree to follow the rules of the sport and the instructions of the 

coach in order to reduce the risk of injury to the student and other athletes. However, we acknowledge and understand that neither the coach nor 

MCSD can eliminate the risk of injury in sports. Injuries may and do occur. Sports injuries can be severe and in some cases may result in permanent 

disability or even death. We freely, knowingly, and willfully accept and assume the risk of injury that might occur from participation in athletics. 

Transportation - I understand that transportation may or may not be available through the Muscogee County School District (MCSD), 

Transportation Department (TD).  If a MCSD bus or a MCSD approved charter bus is not available (site-school must cover rental costs), I 

understand that transportation will be the parent/guardian’s responsibility.  In most instances, the MCSD/TD will have buses available for teams 

with a licensed school bus driver that is a faculty member of the school.  Car-pooling by parents/guardians with parents/guardians driving is 

allowed if this form is completed and on file with the site-school.  Coaches will be notified in writing of any and all car-pooling. 

Hold Harmless Agreement- As a lawful parent/guardian of the above-named student, I hereby give permission for my child to participate in 

school sponsored extra-curricular activities.  By signing this form, I agree that I have fully read, understand and agree to the conditions set forth 

below: 

I acknowledge and agree that during this school sponsored activity my child will be subject to any and all Muscogee County School District 

(MCSD) disciplinary rules and Student Code of Conduct to which he or she is subject during the school day.  I further understand that during this 

activity my child will be subject to the supervision and direction of those adults who accompany the students on the behalf of MCSD. I consent 

for/to my child’s participation in extra-curricular activities.  I acknowledge and agree that I am responsible for informing appropriate District 

personnel of any medical needs of my child and authorize MCSD personnel or other chaperones to take any and all medical actions they believe 

necessary for my child until such time as I may be contacted. I acknowledge and agree that MCSD, its officers, employees, agents and volunteers 

do not have or assume any liability for damages, losses, or injuries to the above-named student as a result of the student participating in this trip.  

I acknowledge and agree that unless I have purchased school insurance or have personal insurance that provides coverage for injuries to my 

child, there may not be school district insurance to cover any injuries, losses, or damages on this trip.  I acknowledge and agree that any 

revocation of permission given by this form can only be in writing and must be delivered to the appropriate school officials to be effective. 

CERTIFICATION AND MEDICAL AUTHORIZATION. We certify that all of the information provided by us on this form is correct. We 

agree to abide by state and local rules. If the student-athlete is injured while participating in athletics and MCSD is unable to contact the parent, 

we grant MCSD permission and authority to obtain necessary medical care and/or treatment for the student's injury. Treatment may include, but 

is not limited to first aid, CPR, medical or surgical treatment recommended by a physician.  We accept the financial responsibility for such medical 

care or treatment. 

We, the undersigned student and parent, have read this document and understand all of the expectations for athletic participation at my 

school. 

Student: Date: 

Parent/Guardian: Date: 




