NAME______________________________________SPORT______________________GRADE_______

PARENTALCONSENT FOR PARTICIPATION INTERSCHOLASTIC ATHLETICS


I am aware that, in the case of injury received in practice or a contest, the responsible people will endeavor to furnish first aid.  The school cannot perform or be held responsible for any medical attention, which might be required, nor can it assure or be liable for loss or damage suffered by reason of procedures.  Each student will be given a physical examination once each school year and prior to participation in interscholastic activities and the results will be on file in the Nurse’s Office.

INTERSCHOLASTIC SPORTS INSURANCE COVERAGE


The Burlington Township Board of Education will provide student interscholastic accident insurance for the current school year.  Since the policy with our insurance carrier Maskin Management Corporation, has a full excess clause, we require you to sign this form and return it to the high school Nurse’s Office.


Under the provisions of a full excess clause, the Board of Education’s insurance carrier will pay medical benefits to parents or guardians of injured students only for the portion of medical expenses not covered by the parent’s or guardian’s insurance.  Please note that the full excess pertains to all medical expenses, and payment of medical expenses will not be made until such expenses have first been processed by the parent’s or guardian’s insurance coverage; or, if there are expenses above that which the parent’s or guardian’s plan will cover, then the Board’s insurance coverage will apply.

MAXIMUM PERIOD IN WHICH EXPENSES MUST BE INCURRED


If an athlete is injured in a school-sponsored interscholastic athletic activity, he/she should inform the coach immediately.  The coach will then inform the athletic trainer.  If the athlete is not aware of an injury during participation in a sport and under the supervision of a coach, the athlete should inform his parents/guardian who will then notify the school immediately.  If the nature of he injury is serious and the student will not be returning to school immediately, the parent or guardian should report the injury to the appropriate; school personnel.  Insurance claim forms are available in the high school from the school nurse or the athletic trainer.  It is not necessary for all bills to accompany this claim form (bills may be submitted as they become available).  However, it is important to file the claim within ninety days from the date of the injury in order to inform the insurance company.  FAILURE TO DO THIS MAY RESULT IN NON-PAYMENT OF CLAIMS.
WARNING OF POSSIBLE INJURY


We realize that there is a risk of injury that is inherent to all sports.  We realize the risk of injury may be severe, including the risk of fractures, brain injuries, paralysis or even death.

RESPONSIBILITY FOR SCHOOL EQUIPMENT


We accept full responsibility for any school items issued to our son/daughter for use during a sports season.  We agree to reimburse the school for any articles of clothing or pieces of equipment not returned in good condition.  Students will not be issued athletic equipment if they have an outstanding athletic debt.

I hereby give permission for district medical staff to obtain medical information from any treating physician(s).

MY SIGNATURE BELOW INDICATES THAT I HAVE READ AND UNDERSTOOD THE ABOVE.  THIS IS TO CERTIFY THAT I GIVE MY SON/DAUGHTER PERMISSION TO COMPETE IN ANY ATHLETIC PROGRAM SPONSORED BY BURLINGTON TOWNSHIP HIGH SCHOOL FOR THE CURRENT SEASON.  I UNDERSTAND THAT RELEVANT INFORMATION REGARDING MY CHILD’S HEALTH MAY BE SHARED WITH APPROPRIATE SCHOOL PERSONNEL AND OTHER HEALTH CARE PROVIDERS AS NECESSARY.

___________________________________     _______         ___________________________      _______

SIGNATURE OF PARENT/GUARDIAN        DATE           SIGNATURE OF ATHLETE             DATE
