OUR SAVIOR LUTHERAN SCHOOL

Athletic Participation Form

Student Information

Student Name:

Date of Birth: Grade:

Eligibility Requirements

In accordance with the Greater Houston Athletic Conference (GHAC) and Our Savior Lutheran School, students
are eligible to participate in athletics if they:

O Are not 15 years of age before September 1 of the current school year.

0] Have completed a physical examination by a licensed physician and have parent/guardian permission to
participate.

0] Meet all academic eligibility requirements established by the school.

Athletic Participation Permission

I hereby grant permission for my child to participate in athletics sponsored by Our Savior Lutheran School and
the Greater Houston Athletic Conference (GHAC), including travel with coaches or other authorized school
representatives to athletic events.

I understand that participation in athletics involves inherent risks of injury. Although appropriate safety
precautions and protective equipment may be used, accidents and injuries can still occur. I acknowledge that
neither the GHAC nor Our Savior Lutheran School assumes responsibility for injuries that may result from
participation in athletic activities.

I also understand that any athletic equipment issued by the school remains the property of the school. I agree to
return all equipment in good condition at the conclusion of the season. I accept financial responsibility for
equipment that is lost, damaged through misuse, or requires repair or replacement as determined by the Athletic
Director.

I certify that the information provided on this form is accurate and complete to the best of my knowledge. I have
read and understand the policies governing athletic participation and give permission for my child to participate

under these conditions.

Parent/Guardian Signature: Date:

Parent/Guardian Information

Parent/Guardian Name(s):

Father/Guardian Work Phone:




Father/Guardian Cell Phone:

Mother/Guardian Work Phone:

Mother/Guardian Cell Phone:

Primary Email Address:

Emergency Contact Information

If a parent/guardian cannot be reached, please contact:

Emergency Contact Name: Phone Number:

Relationship to Student:

Medical Information

Family Physician: Phone Number:

Insurance Company:

Policy Number:

Known Allergies:

Current Medications:

Medical Conditions, Restrictions, or Special Considerations:

Medical Treatment Authorization

In the event that my child requires immediate medical attention due to illness or injury and I cannot be reached, I
authorize representatives of Our Savior Lutheran School to obtain necessary emergency medical care for my
child.

This authorization includes treatment by licensed physicians, nurses, trainers, emergency medical personnel, or
hospital staff as deemed necessary.

I agree to hold harmless and indemnify Our Savior Lutheran School, its employees, volunteers, coaches, and
representatives from any claims arising from emergency medical treatment provided in good faith on behalf of my
child.

Parent/Guardian Signature: Date:




