North Gem High School District #149

Parental Consent Form

I hereby give my consent for ____________________ to participate in the

interscholastic athletic program at North Gem High School.  The consent 

includes travel to and from athletic contests and practice sessions.  I further 

consent to have my son/daughter, treated and/or hospitalized as needed in 

the event of injury of sickness during such participation.  I authorize the 

North Gem faculty or staff to act in my stead to see that proper medical 

treatment is obtained and instigated.

Parent or guardians signature ______________________  Date__________
Home Phone _________________

Work Phone _________________

Other Emergency Contact _____________________ Phone __________

Insurance Company __________________________

Policy Number ______________________________ 

