
PLEASE PRINT
Athletic Participation Form

2. Parent Permission:
Name: Birth Date:

Sport: Grade: - ASBCard #

School: Male: Female:

School of last attendance:

I. Parent's Insurance Seelion:

The California Education Code requires that every student have at least SI500
medical/hospital expense insurance in order to participate in interscholastic
athletics (Education Code Sections 32220-32224).

My medical insurance covers the above named student for at least SI500 and is
issued by:

Name oflnsurance Company Policy /Certiticate Number

I further assure that the insurance policy or policies I have will cover and remain
current and in force during the time the above named student performs any
function within the scope of Education Code Section 32220-32224 during the
current school year. I also assure that I will notify the school should my insurance
coverage change during the current school year.

Student Accident Insurance, made available by the San Diego City Schools, provides
minimum coverage at a low premium that could result in out of pocket expenses. Additional

coverage is strongly recommended.

Please complete this section. Check the appropriate box (es)

(I Tackle Football Only CoverageII Sport only
(Excluding Tackle Football )

Note: Some Insurance policies exclude tackle football. Please check your policy.

I also agree to indemnify and hold the San Diego Unitied School District harmless against

responsibility for insurance coverage required under the aforementioned legal sections.

By signing this statement. I agree to accept responsibility for all medical costs for injuries
sustained by the above-named student while participating in the school athletic program.

I declare under penalty of perjury that the above is true and correct:

Date Signature of Parent or Guardian Street Address

Telephone Printed Name of Signature City Zip

Date of Physical

I hereby give consent for the above named to compete in sports and to travel with the
team to various events using transportation that qualities under the Board of Education
regulations. I also recognize that my son or daughter will be subject to current training
rules and that failure to abide by these rules may result in his/her being dropped tTomthe
athletic program. In addition, should my son/daughter participate in football as an
interscholastic sport, I understand that no helmet or other protective equipment can
prevent all head, neck, injuries a player might receive while participating in football.

Signature of Parent or Guardian Date

3. Parent's Residence Statement:

Residential eligibility rules must be complied with to avoid the possibility of having to
forfeit Games in which your son/daughter participated. Please till out the following
information:

Parent or Guardian Name Street Address

ZipTelephone No. City

We presently live within the boundaries of the
area.

attendance
Name of School

Our son/daughter is not attending the school within the boundaries of our attendance
Area because of an approved district program that allows him/her to attend a school
outside of the approved boundaries of the attendance are in which we live.

Name of the program

4. Athletes Agreement:

I understand that I have to be passing in at least 4 subjects in the grading period prior to
my participation with a grade point average, in scholarship and citizenship, of2.0 or
above.

I agree to abide by CIF and City Conference policies and rules including the elF Ethics

in Sports Policy.

I understand that the Athletic Department does not condone the use of alcohol, tobacco
or Drugs and that athletes are expected to comply with the rules and code of conduct
established by the coach.

I recognize that the Varsity and/or Junior Varsity letter award remains the property of
the school until graduation and that the wearing of which can be curtailed at any time
by the school. -

I




