
Date of Examination_ __________________   Phone Number______________________

Student (Last, First, M.I.)__________________________________________________________

Grade (circle) 9 10 11 12

Street Address___________________________________________________________________

City________________________________________ State____________ ZIP_________________

Telephone_____________________________________ Birth date_________________________

Name of Parent/Legal Guardian____________________________________________________

Student ID#______________________________________________________________________

Sport(s) participating in_ __________________________________________________________

School Attending ________________________________________________________________

Senior High 
Authorization for 
Athletic Participation

Physician’s Certification
I certify that I have on this date examined ________________________ (student 
name), and that the student was found physically fit to fully participate in the follow-
ing high school sports (physician to CROSS OUT any sport in which the student is 
NOT PHYSICALLY FIT to fully participate):

Poudre School District
2407 LaPorte Avenue
Fort Collins, CO 80521
970-482-7420

You will purchase insurance through Poudre School District
We, as parents/legal guardians of _____________________________________________

will purchase School/Athletic Accident Insurance through Poudre School District.

______________________________________________
 Parent/Legal Guardian Signature Date

 

You have insurance

We, as parents/legal guardians of _____________________________________________  
have our own accident health insurance coverage with 

_____________________________________  Policy # ______________________________  
  Name of Company

______________________________________________
 Parent/Legal Guardian Signature Date

Athletic Insurance
It is the responsibility of the parent or guardian to provide accident/health insurance 

coverage for their student as a condition of the student’s participation in interscholas-

tic athletic practices and competitions; Poudre School District does not independently 

provide such insurance coverage. The required accident/health insurance coverage may 

be provided under the parent’s or guardian’s own policy or purchased through Poudre 

School District for each school year of the student’s athletic participation.

FA105000 (Revised 4/28/05) — Please do not use previous versions of this form.

Please print.

Nondiscrimination Statement
Poudre School District does not discriminate on the basis of race, color, national origin, 
sex, sexual orientation, age, religion, creed, marital status, or disability in admission or 
access to, or treatment or employment in, its programs and activities.

(Valid for 365 days unless previously rescinded)

Baseball 
Basketball 
Cross country 

Field hockey, 
Football 
Golf 

Gymnastics 
Lacrosse 
Soccer 

Softball 
Swimming 
Tennis 

Track & field 
Volleyball 
Wrestling

_______________________________________________ 
	 Physician Signature		  Date

This form must be completed in detail and filed in the office of the principal before the 
student will be allowed to practice or compete in athletics.



Interscholastic Athletic Contract and Consent  
for Student Participation

	 _______________________________________
 Parent/Legal Guardian Signature Date

 ______________________________________
 Parent/Legal Guardian Signature Date

Training Regulations and Personal Conduct
These regulations shall apply to all students who participate in any Poudre School District ath-
letic program. In addition to these regulations, all students shall be held accountable for com-
pliance with the Poudre School District Code of Conduct and subject to the consequences for 
Code of Conduct violations. Students shall not be eligible for athletic practices or competition 
during any period of suspension or expulsion under the Code of Conduct.

Please read and sign Athletic Insurance section on back.

Rules
A high school athlete’s unlawful or improper 
use of controlled substances, use of alcohol, 
and/or use of tobacco not only reflects 
poorly on the athlete’s school and team, but 
also adversely affects the athlete’s health, 
physical fitness and athletic performance. 

Accordingly, students participating in any 
Poudre School District athletic program 
shall not, regardless of the quantity involved, 
(1) use or possess any beverage contain-
ing alcohol; (2) use or possess tobacco or 
tobacco products; or (3) use or possess any 
controlled substance, including steroids, in 
any manner, that is contrary to law or Poudre 
School District policies and regulations.

Consequences of Non-compliance
The following first, second and third violation 
consequences are applicable to all Poudre 

School District students throughout the 
time they are enrolled in grades 9–12.

1.	 First Violation 
Consequence: 30% suspension from 
regular season contests, includ-
ing post-season play. If unable to 
complete, suspension will follow to 
subsequent season. Must remain in 
practices and good standing to count.

2.	 Second Violation 
Consequence: 50% suspension from 
regular season contests, includ-
ing post-season play. If unable to 
complete, suspension will follow to 
subsequent season. Must remain in 
practices and good standing to count.

3.	 Third Violation 
Consequence: participant will lose the 
right to participate in all athletics of 
his/her high school career.

By signing below, parent(s)/guardian(s) give 
their consent for ________________________ 
(student) to participate in interscholastic 
athletics through the student's high school, 
except for (cross out all sports for which 
consent is NOT given): Baseball, basket-
ball, cross country, field hockey, football, 
golf, gymnastics, lacrosse soccer, softball, 
swimming, tennis, track & field, volleyball, 
wrestling.

Although serious injuries are not common 
in supervised interscholastic athletics, it is 
impossible to eliminate their occurrence. 
Participation in interscholastic athletics 
includes certain risks and dangers particular 
to each sport, including the risk of injury 
ranging in severity from minor to catastrophic 
and long term. By signing below, student 
and parent(s)/guardian(s) acknowledge that 
they understand and voluntarily assume the 
risks of participation in the sports for which 
consent has been given as indicated in the 
preceding paragraph.

By signing below, parent(s)/guardian(s) 
authorize student to receive, through Poudre 
School District high school athletic trainers, 
first aid treatment for injury or illness that may 
occur during or in connection  with athletic 
practices, competitions, or transportation to 
and from practices and competitions (athletic 
trainers shall follow treatment guidelines ap-
proved and authorized through the National 
Athletic Trainers Association when provid-
ing any such first aid treatment). Parent(s)/

guardian(s) also authorize student to receive, 
through a medical doctor of the district's 
choice, emergency medical care for more 
serious injury or illness that may occur dur-
ing or in connection with athletic practices, 
competitions, or transportation to and from 
practices and competitions.

By signing below, student and parent(s)/
guardian(s) acknowledge and represent that 
they have received and read the Poudre 
School District Code of Conduct and the 
Poudre School District Athletic Handbook, 
and acknowledge that they are subject to 
the terms and conditions of those docu-
ments. Student and parent(s)/guardian(s) 
also agree to comply with the coach's team 
rules and to exercise good sportsmanship at 
all practices and competitions.

By signing below, student and parent(s)/
guardian(s) release and hold harmless 
Poudre School District, members of its 
board of education, employees, authorized 
volunteers, and agents from any and all 
liability, claims, causes of action, damages 
and demands of any kind whatsoever that 
student and/or parent(s)/guardian(s) may 
have against the school district, members of 
its board of education, employees, author-
ized volunteers and/or agents for any and 
all damages, including personal injury to the 
student, that may arise out of or in connec-
tion with student's participation in interscho-
lastic athletics pursuant to this “Interscho-
lastic Athletic Contract and Consent for 
Student Participation.”

We have read and understand the Training Regulations and Personal Conduct 
and agree to comply. We also understand that participation in athletics involves 
an element of danger and risk of personal injury, and we have opted to participate 
with that awareness in mind.

______________________________________
 Student Signature Date

_________________________________________
 Parent/Legal Guardian Signature Date

_________________________________________
 Student Signature Date


