Dale County High School
Student / Athlete Form

General – Medical – Handbook Information

Please attach the following documents: 

· Copy of Birth Certificate  

· Valid Insurance Card

Student General Information
Student’s Name: ____________________________
Sport / Year:______________________
Student’s Grade:____________________________
Student’s Cell Number :_____________
Address: _______________________________________________________________________

City: _______________________State: __________________Zip Code: ____________________

Parent or Guardian Contact Information

(Mother, Father, Guardian) :______________________ Telephone Number:__________________
                     Circle One
Work Number:_________________________________ Cell Number: ______________________
(Mother, Father, Guardian) :______________________ Telephone Number:__________________
                     Circle One

Work Number:_________________________________ Cell Number: ______________________
Emergency Contact Information

If the school cannot reach a parent or guardian in case of emergency, please list  an additional contact.
Name: ______________________________Telephone Number: ___________________






Medical Information
In case of emergency: If the school cannot reach parent, it is authorized to proceed as follows;
· Take child to a licensed physician, hospital, or clinic
· Transport by ambulance

                 (Circle one)
Insurance information: My child, ____________,(is or is not) covered by an Insurance Company.

Insurance Carrier: __________________________Policy and Group #: ____________________

I, ____________________________, being the parent/guardian of __________________ give permission for my child to participate in Athletics at Dale County High School. I acknowledge a receipt of the Athletic Handbook and have read the rules concerning eligibility and conduct for DCHS athletes. I agree to participate and conduct myself in accordance with the rules of our athletic program and with any other specific rules of my coaches. I also certify that the above medical and insurance information is correct and give permission to school personnel to administer first aid as needed during practice and games. I affirm that this insurance will be responsible in the case of any sports related injury; therefore, relieving Dale County High School of any liability in case of injury.
____________________________________________


                _______________________
Signature of Student – Athlete 






Date

_____________________________________



___________________
Signature of Parent / Legal Guardian





Date
