Warsaw Central School-Athletic Permission Form
Student Name: Sport:
Address: Grade:
Parent/Guardian Name: Phone:
Parent/Guardian Name: Phone:
Family Physician: Phone:

Athletic Rules and Regulations

All athletes are expected to abide by the highest standards of fair play and sportsmanship while on the court or
field. We also have high expectations regarding behavior when the students are not engaged in athletic
competitions. Students participating in Warsaw Central School athletic activities act as representatives of the
school district. All students are expected to conduct themselves in such a manner as to meet the highest standards
of the school system at all times. | have read the Athletic Rules and Regulations pertaining to Warsaw Central
School and | understand that any failure to abide by rules and regulations will have potential consequences.

Concussion Management

| have read the information provided regarding the district’s concussion management protocol. | will cooperate
with athletic and school authorities in the enforcement of the protocol.

Bus Transportation

| give permission for student athlete to ride the team bus to and from all out of town games. | understand that
any alterations in the transportation plan need parent and administrative permission in writing.

Examination Permission

| give my permission for the coaches, certified trainers and/or their designees to administer first aid treatment for
injury. In the event of an emergency and | cannot be reached, | grant permission to the school personnel, coaches
and/or certified athletic trainers to seek further medical evaluation and transport to the nearest hospital.

Equipment/Uniform Responsibility

Athletes will be given school uniforms and equipment. If lost or damaged, | understand that | will be financially
responsible for the replacement of the equipment/uniforms.

Student Athlete Signature: Date:

Parent/Guardian Signature: Date:
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