ELIGIBILITY DOCUMENTS

Each participant is required to submit the following completed documents to his/her coach
before he/she may participate:

1. Physical Examination
2. Emergency Medical Authorization Form
3. Insurance Statement

4. Student / Parent / Guardian Code of Conduct Agreement Statement

WARNING: ASSUMPTION OF RISK

1. Playing or practicing to play/participate in any sport can be a dangerous activity
involving MANY RISKS OF INJURY. The dangers and risks of participating in sports
include, but are not limited to: death, serious neck and spinal injuries which result in
complete or partial paralysis, brain damage, serious injury to virtually all internal organs,
serious injury to virtually all bones, joints, ligaments, muscles, tendons, and other aspects
of the muscular skeleton system, and serious injury or impairment to other aspects of the
body, general health, and well being. The dangers and risks of participating in sports
may result not only in serious injury, but also in a serious impairment of future ability to
earn a living, to engage in other business, social and recreational activities, and generally
to enjoy life.

2. Because of the dangers of participating in sports, student-athletes must recognize the
importance of following coaches' instructions regarding playing techniques, training, and
other team rules, etc. and must obey such instructions.

3. In consideration of the Northeastern Local School district permitting a student to try out
for the team and to engage in all activity related to the team, including but not limited to:
trying out, practicing or playing/participating in that sport, the student assumes all the
risks associated with participation and agrees to hold the Northeastern Local School
District, 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 participation in any activity
related to the team.

Parent / Guardian Signature Date

Athlete’s Signature Date



INSURANCE QUESTIONNAIRE FORM

TO: PARENTS/GUARDIANS OF ATHLETES

It is a policy of the Northeastern District to have each boy/girl participating in athletics to have
accident insurance protection in case of an injury while conditioning, practicing and/or
competing. We make this requirement, not anticipation of injuries, but as a financial safeguard
in case and injury should occur.

An excess accident insurance policy is available through the Northeastern Schools at a nominal
fee. This policy covers any injury incurred during attendance at school, travel to and from
school or any school-sponsored event with the exception of varsity football. Your son/daughter
may purchase this accident insurance if you desire. An additional policy is available for varsity
football.

Please fill out the form and have your son/daughter return it to his/her coach even though you
may not wish to avail yourself to the school insurance.

1. Is your son/daughter covered by any type of accidental insurance?
Yes No

2. Please indicate the name of the accident insurance company:

3. 1, the parent/guardian, will assume financial responsibility incurred through an athletic injury
in conditioning, practice and/or competition.

Athlete’s Last Name First Name Grade

Signature of Parent/Guardian Date

Northeastern Local School District Athletics
Awareness Form

Athlete’s Name Grade

I have read, and am aware of, the rules and regulations that govern the conduct of participants in
the District’s Athletic departments.

I have read and understand the rules established by the coach, school and Northeastern Local
School District. If I choose to disobey, I understand the consequences and agree to accept them.

Signature of Athlete Date

Signature of Parent/Guardian Date



