Bay Minette Middle School

Bay Minette, Alabama 36507

Dear Parents:

The following is for the mutual protection of your child and Bay Minette Middle School.  We would like to request that you fill in the following information and return the form.

PARENTS:  (Please fill in the following information)

STUDENT’S FULL NAME______________________________________________________

1.  
My child is covered by:     School Insurance___________  Other Insurance___________






(Write yes or no in the blanks above.)

2.
Is your child covered by hospital insurance?   Yes _________  No ________ (Check one)

3. List the name of your insurance company, _____________________________________

(other than school insurance)

4. In case of injury to your child while participating in this sport, while practicing or while being transported to and from the games, whom do you wish to be contracted?

Parent_________________________   Family Physician__________________________

(Check which of the above to contact)

Parent’s Name__________________________  Phone number_____________________

Physician’s Name________________________ Phone number_____________________

WAIVER OF LIABILITY

I hereby certify that I have knowledge of my child’s physical condition and state of health, and I give my consent and permission for my child, as identified above, to participate in the active sports program of Bay Minette Middle School as condcuted by the Athletic Department.  I do certify that my child has no known physical defects, disease or disability that will in any way jeopardize his/her health or physical condition if he/she is allowed to take an active part in this program.  I further agree that I will not hold Bay Minette Middle School or its’s athletic staff responsible for injuries, accidents or mishaps that may befall my child while he/she is participating in any phase or aspect of this program or while he/she is being transported to or from practice or scheduled games.  In consideration for my child's being permitted to participate in this program, I further agree to idemnify Bay Minette Middle School and Bay Minette School personnel from any and all liability which might occur resulting from the injury to my child arising out of or in any way connected with this program.

SPORT__________________ SIGNATURE __________________________________________









(PARENT OR GUARDIAN)

DATE___________________TELEPHONE NUMBER__________________________________

