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ATHLETIC PARTICIPATION FORM 

Please print or type clearly:            

Grade level/School year: ____________ Student I. D. #:  ___________________ 
 

Name of Student (As it appears on the student’s birth certificate.): 

Last: _______________________________ First: __________________________ Middle: _____________________ 

_____________________________________________________________________________________________________                                                         
Street Address or P.O. Box             City/State/Zip 

Home Phone (With Area Code): ________________________              D.O. B: ______________________ 

Emergency Contact: _________________________________               Phone: _____________________ 

Name Of Last School Attended/Year:  ___________________________________________________ 

Father/Guardian: _____________________________  Mother/Guardian: ______________________________________ 

___________________________________________          _____________________________________________________ 
Street/P.O. Box City/State/Zip                  Street/P.O. Box               City/State/Zip 

____________________________________________ _____________________________________________________ 
Employer’s Name                    Employer’s Name 

____________________________________________ _____________________________________________________ 
Employer’s Phone                    Employer’s Phone 

____________________________________________ _____________________________________________________        
Medical Insurance Provider                                                  Medical Insurance Provider 

Is the company or plan listed above considered a Health Maintenance Organization (HMO)?    

YES: _________ NO: __________ 

Participation in competitive athletics may result in severe injury, including paralysis or death.  Improvements in equipment, 
medical treatment, and physical conditioning, as well as rule changes, have reduced these risks, but it is impossible to totally 
eliminate such occurrences from athletics. 

PARENT STATEMENT: The undersigned parent(s)/guardian(s) gives consent for the athlete identified herein to travel with the 
team as a member on its trips. I/We, the undersigned parent(s)/guardian(s) of the above-named student or above named adult 
student, do hereby consent to the release of confidential educational records/data including, but not limited to: student’s name, 
date of birth, attendance, grades and such other confidential student data as is necessary for the determination of eligibility for 
participation in activities regulated by FHSAA to FHSAA and its service provider C2C Schools, Inc. The information shall be 
used solely for the purpose of determining and reporting eligibility to participate in athletics. I/We further authorize the release of 
student transcripts by FHSAA and/or C2C to colleges/universities or their representatives for recruiting purposes regarding the 
above-named or to the District School Board of Pasco County, Florida and its constituent schools. No other re-disclosure of the 
records/date provided under this consent is authorized.  
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INSURANCE:  Pasco County Schools provides only secondary student athletic insurance coverage, but this IS NOT a guarantee 
of payment for medical services. You may encounter certain out-of-pocket expenses when your son or daughter is treated for 
accidental injuries. 

BIRTH CERTIFICATE: Each athlete MUST present to the athletic director or coach a certified copy of a valid birth certificate.  
The copy will be returned.  

In the event of injury and you cannot be reached, do you give his/her coach permission to have your child treated medically?  

Yes: ____ No: ____  

 

_________________________________________  ___________________________________ 
PARENT SIGNATURE     DATE 
 

STATE OF FLORIDA 
COUNTY OF ________  

The foregoing instrument was acknowledged before me this _____day of _____, 20___, by  

  ______________________. 

  
(NOTARY SEAL) 

______________________________________ 

Signature of Notary Public-State of Florida 
 

______________________________________ 

Name of Notary Typed, Printed, or Stamped 

 

Personally Known _______ OR Produced Identification _______ 
Type of Identification Produced  

	
  

	
  

	
  


