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Thomasville City Schools 

Department of Athletics 

 

ATHLETIC AGREEMENT AND PARENT/GUARDIAN FORM 

 
This form requires the signature of both the athlete and the parent/guardian.  Please read carefully before you sign. 

 

Please check the sports the athlete plans to participate in: 

 
  BASEBALL     CROSS COUNTRY    SOFTBALL    SOCCER 

 

  BASKETBALL    FOOTBALL     SWIMMING    TRACK 

 

  CHEERLEADING    GOLF     TENNIS 

 

ATHLETE PARTICIAPTION AGREEMENT 

 
 

Name:  _______________________________________    THS   MPMS 

 
This agreement to compete in interscholastic athletics is voluntary on my part.  I am aware that playing or 

practicing to play/participate in any sport can be dangerous in nature involving many risks of injury.   

 

Because of the dangers in participating in sports, I recognize the importance of following the coaches’ 

instructions regarding playing techniques, training and other team rules, etc., and agree to obey such 

instructions. 

 

In consideration of the Thomasville City School System Athletic Department permitting me to try out and to 

engage in all activities related to the team, including, but not limited to, trying out, practicing or 

playing/participating in that sport, I hereby assume all the risks associated with participation and agree to hold 

the Thomasville City School System, its Athletic Department, its employees, agents, representatives, coaches, 

and volunteers harmless from any and all liability, actions, causes of actions, debts, claims, or demands of any 

activities related to the sports participated in.  The terms hereof shall serve as a release and assumption of risk 

for my heirs, estate, executor, administrator, and for all members of my family. 

 

I will adhere to the rules and regulations set forth by the Georgia High School Association, the Thomasville City 

Board of Education, the school and the Athletic Department.  Furthermore, I understand that I will be held 

responsible for athletic equipment issued to me.  I recognize that it is a privilege to compete in athletics and will 

strive to earn respect for family, school, community, and myself.   
 

 

_______________________________________  _______________________________________ 
        Signature of Athlete         Signature of Parent/Guardian 

 

 
_________________________    _________________________ 

       Date            Date
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Thomasville City Schools 

Department of Athletics 

 

PARENT/GUARDIAN AGREEMENT FORM 

 

 
Dear Parent or Guardian, 

 

Your son/daughter is a candidate for one of the athletic teams sponsored by the Thomasville City 

School System Athletic Department. 

 

Participation in all athletic activities is voluntary; therefore, we would like to have your approval 

before your child participates in their first practice session.  In addition to your permission, it is 

necessary for your son/daughter to have a physical examination before participation. 

 

Realizing that participation in athletics involves the potential for injury that is inherent in all sports, I 

hereby give my consent for _______________________________________: 

                                                                                                                                   Name of Athlete 

 

 To represent the school in the athletic activities he/she has chosen 

 To accompany any school team of which he/she is a member on any of its local or out-of-

town trips. 

 

I hereby assume all the risks of my son/daughter associated with participation and agree to hold the 

Thomasville City School System, its Athletic Department, its employees, agents, representatives, 

coaches, and volunteers harmless from any and all liability, actions, causes of action, debts, claims, or 

demands of any kind and nature whatsoever which may arise by or in connection with his/her 

participation in any activities related to the Thomasville City School System Athletic Department. 

 

The terms hereof shall serve as a release and assumption of risk for my son’s/daughter’s heirs, estate, 

executor, administrator, assignees, and for all members of his/her family. 

 

I acknowledge that I have read and understand the above presented herein and by signing below that I 

am giving my permission for _______________________________________ to participate in 

athletics in the Thomasville City School System. 

 

______________________________________  ____________________________ 

          Signature of Parent/Guardian                              Date
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Thomasville City Schools 

Department of Athletics 

 

EMERGENCY MEDICAL CONSENT FORM 
 

 
Dear Parent/Guardian, 

 
The following is an emergency medical release form for your son/daughter.  This ensures fast medical treatment in 

the event he/she is injured and you are not available to give the doctor or hospital permission to treat your child. 

ATHLETE’S NAME:   

 
I, ________________________________ having legal custody of ____________________________________________,  

                      (Parent/Guardian)                                                                                                (Athlete)                          

 

Born on ___________________________, who resides with me at ____________________________________________ 

                     (Birthdate)                                                                                               (Address)  

 

 

               ____________________________________________ 

               (City/Zip) 

 

hereby authorize any employee with the Thomasville City School System in whose care the minor child has been entrusted 

to consent to the attending physician to proceed with any medical or minor surgical treatment, x-ray examinations and 

immunizations for the above named athlete.  In the event of serious illnesses, the need for major surgery, or significant 

accidental injury, I understand that every possible attempt will be made by the attending physician to contact me in the 

most expeditious way.  In the event all reasonable attempts to contact me at the following phone numbers are unsuccessful: 

 

Ø Home Phone#:  ______________________________  Cell Phone#:  ______________________________ 

Ø Work Phone#:  ______________________________ Other Phone#:  _____________________________ 

the treatment necessary for the interest of the above named athlete may be given.  In the event that an emergency arises 

during a practice session, every effort will be made to contact the parents or guardians as soon as possible.  Permission is 

also granted to the coach or athletic trainer to provide the needed emergency treatment to the athlete prior to his/her 

admission to the medical facilities. 

 
v List any restrictions to your authorization to treat:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

v Date athlete received last Tetanus/Diphtheria Booster:  _______________________________________________ 

v List any allergies to drug(s) or food(s) athlete may have:  

____________________________________________________________________________________________ 

v Any medication(s) or other pertinent information on athlete:  

____________________________________________________________________________________________ 

v Name of Family Physician:  _________________________________  Phone #:  ___________________________ 

 

 

__________________________________    _________________________________________ 

             Date                   Signature of Parent/Guardian 
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Thomasville City Schools 
Department of Athletics 

 

INSURANCE INFORMATION 

  
Dear Parent/Guardian, 

 

The Thomasville City School System’s Athletic Department with an EXCESS INSURANCE POLICY 

will cover all athletes in grades 7
th

-12
th

 participating in interscholastic sports.   

 

This excess coverage is designed to consider balances only after all of the parent’s/guardian’s, other 

and collectible insurance’s have paid their maximum benefits first.  In other words, this excess policy 

means that your personal insurance will be liable first for any injuries incurred then the Athletic 

Department’s insurance will cover “80% of the excess” cost.   

 

It should be understood that this is an accident insurance policy.  This policy does not pay for 

treatment rendered due to an illness, diseases, degenerative injuries, conditions caused by continued 

stress to a particular area of the body and existing conditions aggravated or exacerbated by an accident.  

Pre-existing injuries, of course, are not covered.   

 

In the event a player is injured, the Head Coach will fill out the top portion of the claim form and the 

parents will need to fill out the bottom portion of the claim form.  The claim form will then need to be 

filled out by the physician treating the athlete. 

 

The coaching staff can assure each parent that the utmost care will be taken at all times and that we 

hope and work toward the end that there will be no accidents. 

 

I hereby acknowledge that I have read the above and understand the coverage described. 
 

Athlete’s Name:  ____________________________________________________________________ 

 

  I do have accident injury coverage with 

 

       ________________________________   __________________________________ 
                       Insurance Company                    Policy Number 

 

  I do not have accident injury coverage. 

 

 

 
__________________________________    _________________________________________ 

                           Date                        Signature of Parent/Guardian  
 

 
 


