Killian Hill Christian School
Extracurricular Activities

Permission Form
2011-2012

PARENT

After reading each statement, please initial the space beside the statement to indicate your agreement.

We give permission for our son/daughter to participate in (circle the appropriate sport) golf, volleyball, basketball, soccer,
baseball, softball, cheerleading, and fine arts. Participation in athletic events may increase a child’s potential for injury.
We understand that we are hereby releasing the school of responsibility for injury to your child in relation to transportation,
practice, and participation for the above activity.

In the event that my child, , should need medical attention and | cannot be contacted, |
grant the official representative of Killian Hill Christian School permission to act on my behalf in order to secure medical
treatment for my child.

We have insurance coverage for our child that covers sports injuries.

- Insurance Company

- Policy #

We understand that the school is not responsible for covering or providing insurance in order for our child to participate. We
do have adequate hospitalization coverage for our child.

We agree to support the coach/sponsor and school in enforcement of discipline and practice regulations.

We understand a uniform will be issued to each player. It is the student’s responsibility to take care of the uniform.
If the uniform is damaged due to neglect, we understand we will be billed for the replacement cost.

We understand an athletic physical is needed before the first athletic practice.

Parent’s Signature Phone Number(s)

MEDICAL INFO ALERT:

STUDENT

After reading the following pledge, please sign in the space provided to indicate your agreement.

As a participant in the above extracurricular activity, | have read and agree to abide by the policies that are
in the KHCS Student Handbook. In accordance with school standards, | understand that my privilege to
participate in the above activity can be revoked if I do not live up to the above pledge.

Student’s Signature Date

Notary Signature



