2020-2021
DESOTO CENTRAL HIGH SCHOOL
ATHLETIC ELIGIBILITY/PERMISSION/INSURANCE

NAME___________________________________________________________MALE/FEMALE

ADDRESS __________________________________________________________________

HOME PHONE # ____________________________   CELL # _________________________

CITY ____________________________________ZIP CODE _________________________

SOCIAL SECURITY #_________________________________ DOB ____________________

BIRTH CERTIFICATE # ________________________________________________________

[bookmark: _GoBack]YEAR ENTERED 9TH GRADE______________________ CURRENT GRADE ___________

I give my permission for the above named student to participate in the athletic program at DESOTO CENTRAL HIGH SCHOOL. I also authorize the athletic staff, in conjunction with local EMS, LICENSED ATHLETIC TRAINERS, and PHYSICIANS, to treat injuries sustained during these athletic activities, whether it be during practice, game, or competition. I understand that these treatments are sometimes needed immediately and in no way are the personnel of DESOTO CENTRAL HIGH SCHOOL or DESOTO COUNTY SCHOOLS to be held liable.

PARENT NAME ____________________________    HOME PHONE # __________________

PARENTAL SIGNATURE _______________________________________________________

DATE _______________________________   CELL # _______________________________

In accordance with the rules and regulations set forth by the MHSAA( MS,High School Activities Association) students must have health insurance to be eligible to participate. If your child does not have health insurance you may purchase school based insurance Through the front office. (Insurance info is available upon request) Please provide policy information below.

POLICY HOLDER'S NAME _____________________________________________________

INSURANCECOMPANY _______________________________________________________

POLICY/GROUP # ___________________________________________________________

PHONE &CONTACT# _________________________________________________________

A copy of your insurance card may be substituted for the above info.
This form, along with a copy of your child's physical exam, 
will be kept on file for a period of one school year.

