
Loranger Middle School Mandatory Athletic Participation Form

Please fill out all information, sign and return to the coach. This
form must be signed and returned before your child will be allowed
to participate on a sports team.

ACKNOWLEDGEMENT
I have received and reviewed the Loranger Middle School

Athletic Handbook.

Date _____Signed

_______________________Signed

______________________
                Parent/Guardian                Student

Student ________________________________DOB____________________Grade______

Phone # ___________________Cell # _____________________Cell # _________________
Home Parent         Parent

Mailing Address__________________________________Email______________________

Parent/Guardian _________________________HM#______________Wk#____________

Parent/Guardian _________________________HM#______________Wk#____________

Emergency person ________________________HM#______________Wk#____________

In order to participate on any athletic team, students are required to have a physical every two years
by their family health care provider.  Verification from your health care provider must be presented
before a students is allowed to participate.

Physician ____________________________________ Phone # _______________________

Dentist _______________________________________Phone # ______________________

Date of last physical _____________________________Dr/NP ______________________
Please attach a copy or Fax (9433712) Proof of Physical for our school records

I certify that my child is insured for accidental injury.  This information is current and active.
Insurance Company __________________________Policy #_______________________

I acknowledge that my son/daughter has been warned and I am also aware that an injury may occur
while participating in this sport.  Injuries that may occur include: fractures, brain injury, paralysis
or even death; nevertheless, I consent to the above students participation.

In case of an emergency, I authorize medical or paramedical care that may become necessary for the
well being and safety of my child.  I also agree not to hold anyone acting on his/her behalf
responsible for any injury occurring to the above student during any emergency care.

PARENT SIGNATURE __________________________________DATE ______________

I HAVE READ AND UNDERSTAND THE RULES, REGULATIONS AND REQUIREMENTS FOR
PARTICIPATION IN ALL LMS ATHLETICS.

I AGREE TO FOLLOW ALL ATHLETIC AND SCHOOL RULES: ____________________
       STUDENT

I AGREE TO SUPPORT ATHLETIC AND SCHOOL RULES: _______________________
     PARENT


