
Aztec Municipal School District Parent Permission 

o Acknowledgement of Injury Risk  

I am aware that preparation for and participation in interscholastic athletics 

involves risk of serious and permanent injury to the student-athlete. I 

acknowledge and understand the danger of possible severe injuries 

inherent in physical activity and contact in all sports.  

o Consent for Cognitive Testing (High School Sports) 

 I give my permission for my son/daughter to have a baseline, and if 

needed, a post-concussion neuro-cognitive test administered to them. I 

understand that my child may need to be tested more than once, 

depending upon the results of the test, as compared to my child’s baseline 

test. I understand there is no charge for the testing. AMS personnel may 

release the results to my child’s primary care physician, neurologist, or 

other treating physician, as indicated below. I understand that general 

information about the test data may be provided to my child’s guidance 

counselor and teachers, for the purposes of providing temporary academic 

modifications, if necessary.  

o Consent to Participate  

I certify that my son/daughter has my approval to participate in athletics 

and activities sponsored by AMS in accordance with the conditions set forth 

by the sponsors and administration.  

o Consent to Release Medical Information 

Completion of this document authorizes the disclosure and/or use of  

individually identifiable information, consistent with federal laws (including 



HIPPA) concerning the privacy of such information. Failure to provide all 

information requested may invalidate this authorization. I give consent to 

the Certified Athletic Trainer(s)of Aztec Municipal Schools, to release 

information pertaining to my son/daughter’s athletic injury to his/her Coach, 

Athletic Director, School Nurse, or other professional with a need to know. I 

understand that medical records are private information, and will be treated 

as such. If at any time I wish to restrict the release of medical information I 

will do so in writing to be received by the Certified Athletic Trainer. This 

authorization shall become effective immediately and shall remain effective 

for the current school year only. I understand that I have the following rights 

with respect to this authorization: I may revoke this authorization at 

anytime.  

My revocation must be in writing, signed by me or on my behalf, and 

delivered to the Certified Athletic Trainer. My revocation will be effective 

upon receipt, but will not be effective to the extent that requestor or others 

have acted in reliance to this authorization. I understand that the requestor 

will protect this information as prescribed by the Family Equal Rights 

Protection Act (FERPA) and that the information becomes part of the 

student’s medical record. The information will be shared with the above 

listed individuals for the purpose of providing safe, appropriate, and least 

restrictive medical and athletic setting.  

 

o Consent to Medical Treatment  

I give my permission to the AMS Staff to administer medical care, admit my 

son/daughter to a hospital, and/or to place my son/daughter under a 

physician’s care in emergency situations when I cannot be reached to give 

my consent.  I also consent to the treatment and management of 



nonemergency injuries and conditions.  I understand that neither the 

sponsor nor AMS is responsible for any medical expenses.  

o Financial Responsibility 

I understand that neither the chaperone(s) nor Aztec Municipal  

Schools (AMS) is liable in the case of sickness, accident or injury while my 

son/daughter is a member of an athletic or activity team or event and 

participating in that activity.  

o Insurance Coverage  

I have health/accident insurance, which I consider sufficient to cover 

expenses/claims arising from any injury my child may experience while 

participating in any school activity, and will not hold the AMS responsible 

for payment of any medical expenses.  

o Transportation Responsibilities 
 
It is further agreed that the parent(s)/legal guardian(s) and student will 
assume the legal responsibilities for the personal safety and action of the 
above named student while traveling to and from practices when 
transportation is not provided by AMS.  When transportation is provided by 
AMS, policy requires students use such transportation to and from.  Any 
exceptions must be arranged with the school 24 hours prior to departure 
and in accordance with the athletic travel policy. 
 

o Awards and Acknowledgement 
 

Permission is also granted to AMS to release information about my child’s 
inclusion in honors publicly bestowed on the student by the district, school, 
or school-related organization including any honor related to academic and 
athletic achievement, community service or extracurricular activity.  Public 
recognition of the student may include dissemination of the criteria for the 
student’s honor including name, grade point average and like information.  I 
also understand that the grant of permission shall only be revoked by 



written instrument delivered to the principal of the school which the student 
attends.  This consent shall remain in effect unless revoked for the school 
year.   

 

 


