
 
COXSACKIE-ATHENS CENTRAL SCHOOL DISTRICT 

 
INTERSCHOLASTIC SPORTS  

STUDENT/PARENT PERMISSION PACKET 
 
SPORT  ____________________________________  LEVEL:  ___________________ 
         (Varsity, JV, Modified) 
 
PREVIOUS SPORT EXAMINED FOR IN THIS SCHOOL YEAR:  _______________ 
 
NAME: _______________________________________  DATE OF BIRTH:  __________ 
 
ADDRESS:  ___________________________________________________________________ 
 
         ____________________________________________________________________ 
 
PHONE:  ____________________________   GRADE:  ______________________________ 
 
HOMEROOM:  _______________________ AGE:  _________________________________ 
 
SCHOOL YEAR ENTERED 9TH GRADE:  __________________________________________ 
 
 
 
PARENT CONSENT FORM: 
 
I hereby grant my (son/daughter) ___________________________________ permission  
 
to participate in ________________________________ during the 20__ -20__  season. 
 
The school may release “directory information” or team roster information relative to my 
 
child who is a participant on said team. 
 
 
________________________________________      _______________________ 
Parent or Legal Guardian         Date 
 
 
 
 
 
 
 
 
 
 
 



COXSACKIE-ATHENS CENTRAL SCHOOL DISTRICT 
INTERSCHOLASTIC ATHLETICS 
(STUDENT/PARENT AFFIDAVIT) 

 
Sport _____________________________  Coach ___________________________  School Year _________________ 
 
Student Name______________________________________________ Date of Birth ___________________________ 
 
Address ___________________________________________________  Telephone ____________________________ 
 
In an effort to work more closely in the total development of your son/daughter, the Secondary School Administration would like you 
to be aware of the following policies and procedures that students are expected to abide by during their participation as a member of 
an interscholastic team. 
 
A. Any evidence that a student is involved with the use of drugs and/or tobacco and/or alcohol will result in immediate 
disciplinary action which will include a minimum placement on the ineligibility list for five (5) days, up to a maximum of a full 
calendar year’s suspension from athletic activities.  Evidence of involvement with any of the above must be witnessed or verified by a 
member of the staff or verified by another adult able to provide such information or verification.  A second offense within the same 
school year will result in a minimum of sixty (60) days suspension from all interscholastic athletic activities up to a maximum 
suspension from athletic activities of one full calendar year. 
 
B. Truancy, skipping classes, or practice sessions and frequent tardiness on the part of the student are not considered to be in the 
best interests of the student, the organization, the school or the community.  These types of officially unexcused behaviors may result 
in temporary suspension from all interscholastic athletics.  When a student must be absent from class, practice, or school activity, he 
or she must notify the teacher, coach or principal. 
 
C. Academic success is necessary for a student to participate in athletic activities.  When a student has failed two or more 
classes, a student’s name will be placed on the ineligibility list immediately.  Student will be ineligible according to the provisions 
described in the Student Handbook.  It is the student’s responsibility to make up the work and obtain the release form from the 
teacher(s).  The student’s name will not be removed until this is done. 
 
D. Those who do not meet the standards of good sportsmanship or citizenship at any time, whether on or off the playing field, 
may be subject to disciplinary action.  Positive examples of sportsmanship and citizenship include but are not necessarily limited to 
the following examples:  the use of proper language, respect for classmates, respect for teachers, staff members, community and its 
laws, public and private property. 
 
E. Restitution must be made for any equipment or material issued to a student and not returned or not returned in proper 
condition before the student will be permitted to participate in another activity.  Each athlete is responsible for the proper care and 
cleanliness of his/her uniform. Uniforms are not to be worn at practice, during PE class or outside of school. 
 
F. Students involved in the destruction of property or equipment must make restitution for the loss and may be subject to further 
disciplinary action. 
 
G. During competition team participants are to conduct themselves in a sportsmanlike fashion. Team participants are not to taunt 
or display any type of negative behavior toward their opponents while the contest is underway.  Participants should exhibit a polite yet 
competitive attitude toward their opponent.  Team participants must treat officials with respect.  An infraction may result in removal 
from competition for a period determined by the coach and/or athletic director. 
 
H. Risk or injury is always a possibility in interscholastic sports.  The student should report all injuries immediately to the coach 
of the team, athletic director, or principal/administrator. 
 
 I HAVE READ AND UNDERSTAND  ABOVE: 
 
STUDENT SIGNATURE  ___________________________________________________  DATE _____________________ 
 
PARENT/GUARDIAN ______________________________________________________ DATE  _____________________ 
 
 
 



 
Sports Candidate Questionnaire 

Interval Health History 
 

Name ______________________________________  Athletic Activity  ______________________________ 
 
Date of Birth ________________________________  Grade  _____________________ 
 

History since last medical exam – Please answer YES or NO 
 

1. Any injuries requiring medical attention? 
 
2. Any illness lasting more than five (5) days? 
 
3. Taking any medicine or under physicians’ care at this time? 
 
4. Any feeling of faintness, dizziness or fatigue after heavy exertion? 
 
5. Wear glasses or contacts? 
 
6. A surgical operation of fracture? 
 
7. Treated in a hospital or emergency room? 
 
8. Any reason why this person cannot participate in any sport? 
 
9. Any known allergies? 
 
10. Any chronic disease? 
 
If YES to any of the above, please describe:  _____________________________________________________ 
 
Note:  “Yes” answer to any of these questions does not mean automatic disqualification from the athletic 
activity indicated.  It may require review and evaluation by the school physician. 
 

PERMISSION 
 

We understand clearly that the questions are asked in order to decide if the student is in proper condition to 
participate in the athletic activity named at the top of this form.  The answers are correct as of the date this form 
is signed.  All answers will be kept confidentially in his/her health record in the school health office. 
 
*NOTE:  THIS FORM MUST BE SIGNED BY PARENT AND STUDENT. 
 
Signature of Parent/Guardian:  _______________________________________  Date: _________________ 
 
Signature of Student:  ______________________________________________  Date:  _________________ 
 


