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PARENT PERMISSION (Authorization for Treatment, Release of Medical Information, and Insurance Information) 

Informed Consent: By its nature, participation in interscholastic athletics includes risk of serious bodily injury and transmission of infectious disease 
such as HIV and Hepatitis B. Although serious injuries are not common and the risk of HIV transmission is almost nonexistent in supervised school 
athletic programs, it is impossible to eliminate all risk. Participants must obey all safety rules, report all physical and hygiene problems to their coaches, 
follow a proper conditioning program, and inspect their own equipment daily. PARENTS, GUARDIANS, OR STUDENTS WHO MAY NOT WISH TO 
ACCEPT RISK DESCRIBED IN THIS WARNING SHOULD NOT SIGN THIS FORM. STUDENTS MAY NOT PARTICIPATE IN MSHSAA- 
SPONSORED SPORT WITHOUT THE STUDENT’S AND PARENT’S/GUARDIAN/S SIGNATURE. 

I understand that in the case of injury or illness requiring transportation to a health care facility, a reasonable attempt will be made to contact the parent 
or guardian in the case of the student-athlete being a minor, but that, if necessary, the student-athlete will be transported via ambulance to the nearest 
hospital. 

We hereby give our consent for the above student to represent his/her school in interscholastic athletics. We also give our consent for him/her to 
accompany the team on trips and will not hold the school responsible in case of accident or injury whether it be en route to or from another school or 
during practice or an interscholastic contest; and we hereby agree to hold the school district of which this school is a part and the MSHSAA, their 
employees, agents, representatives, coaches, and volunteers harmless from any and all liability, actions, causes of action, debts, claims, or demands of 
every kind and nature whatsoever which may arise by or in connection with participation by my child/ward in any activities related to the interscholastic 
program of his/her school. 

In the event of an emergency or when the Parent(s) or Guardian is unable to directly supervise health care services needed by the student for injuries or 
illnesses sustained at any athletic practice, conditioning exercise or contest, I also give my consent to the rendering of necessary health care services for 
the student by a qualified provider (QP) covering the athletic practice, conditioning exercise or contest, including an athletic trainer, physician, physician 
assistant, nurse practitioner or other medically-trained professional licensed by the State of Missouri (or the state in which the student injury or illness 
occurs) and who is acting in accordance with the scope of practice under their designated state license and any other requirement imposed by state law. 
In emergency situations, the QP may also be a certified paramedic or emergency medical technician for the purpose of providing emergency health care 
and transport. Health care services are defined as services including, but not limited to, evaluation, diagnosis, first aid, emergency care, stabilization, 
treatment and referral. I further authorize the QP who provides such health care services to disclose such information about the student’s injury or illness, 
diagnosis, care and treatment in the professional judgment of the QP to the student’s athletic director, coaches, school nurse and any classroom teacher 
required to provide academic accommodation to assure the student’s recovery and safe return to activity. If the Parent(s) or Guardian believes that the 
student is in need of further evaluation, treatment, rehabilitation or health care services for the injury or illness, the student may be treated by the 
physician or provider of his or her choice. 

To enable the MSHSAA to determine whether the herein named student is eligible to participate in interscholastic athletics in the MSHSAA member 
school, I consent to the release of any and all portions of school record files to MSHSAA, beginning with seventh grade, of the herein named student, 
specifically including, without limiting the generality of the foregoing, birth and age records, name and residence address of parent(s) or guardian(s), 
residence address of the student, academic work completed, grades received, and attendance data. 

We confirm that this application for the above student to represent his/her school in interscholastic athletics is made with the understanding that we have 
studied and understand the eligibility standards that our son/daughter must meet to represent his/her school and that he/she has not violated any of them. 
We also understand that if our son/daughter does not meet the citizenship standards set by the school or if he/she is ejected from an interscholastic 
contest because of an unsportsmanlike act, it could result in him/her not being allowed to participate in the next contest or suspension from the team 
either temporarily or permanently. 

I consent to the MSHSAA’s use of the herein named student’s name, likeness, and athletic-related information in reports of contests, promotional literature 
of the Association and other materials and releases related to interscholastic athletics. 

We further state that we have completed that part of this certificate which requires us to list all previous injuries or additional conditions that are known to 
us which may affect this athlete's performance or treatment and we certify that it is correct and complete. 

The MSHSAA By-Laws provide that a student shall not be permitted to practice or compete for a school until it has verification that he/she has basic 
health/accident insurance coverage, which includes athletics. Our son/daughter is covered by basic health/accident insurance for the current school 
year as indicated below: 

Name of Insurance Company: Policy Number: 

Signature of Parent(s) or Guardian: Date: 

Has this student incurred a medical condition since their last physical examination?  Yes  No 
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STUDENT AGREEMENT (Regarding Conditions for Participation) 

This application to represent my school in interscholastic athletics is entirely voluntary on my part and is made with the understanding that I have studied 
and understand the eligibility standards that I must meet to represent my school and that I have not violated any of them. 
I have read, understand, and acknowledge receipt of the MSHSAA brochure entitled “How to Maintain and Protect Your High School Eligibility,” which 
contains a summary of the eligibility rules of the MSHSAA. (I understand that a copy of the MSHSAA Handbook is on file with the principal and athletic 
administrator and that I may review it in its entirety, if I so choose. All MSHSAA by-laws and regulations from the Handbook are also posted on the 
MSHSAA website at www.mshsaa.org). 
I understand that a MSHSAA member school must adhere to all rules and regulations that pertain to school-sponsored, interscholastic athletics 
programs, and I acknowledge that local rules may be more stringent than MSHSAA rules. 
I also understand that if I do not meet the citizenship standards set by the school or if I am ejected from an interscholastic contest because of an 
unsportsmanlike act, it could result in me not being allowed to participate in the next contest or suspension from the team either temporarily or 
permanently. 
I understand that if I drop a class, take course work through Post -Secondary Enrollment Option, Credit Flexibility, or other educational options, this 
action could affect compliance with MSHSAA academic standards and my eligibility. 
I understand that participation in interscholastic athletics is a privilege and not a right. As a student athlete, I understand and accept the following 
responsibilities: 
 I will respect the rights and beliefs of others and will treat others with courtesy and consideration. 
 I will be fully responsible for my own actions and the consequences of my actions. 
 I will respect the property of others. 
 I will respect and obey the rules of my school and laws of my community, state, and country. 
 I will show respect to those who are responsible for enforcing the rules of my school and the laws of my community, state, and country. 

I have completed and/or verified that part of this certificate which requires me to list all previous injuries or additional conditions that are known to me 
which may affect my performance in so representing my school, and I verify that it is correct and complete. 

Signature of Athlete: Date: 

Have you experienced a medical condition since your last physical examination?  Yes  No 
 
 

PARENT AND STUDENT SIGNATURE (Concussion Materials) 

I accept responsibility for reporting all injuries and illnesses to my school and medical staff (athletic trainer/team physician) including any signs and 
symptoms of a CONCUSSION. I have received and read the MSHSAA materials on Concussions, which includes information on the definition of a 
concussion, symptoms of a concussion, what to do if I have a concussion and how to prevent a concussion. I will inform my school and athletic 
trainer/team physician immediately if I experience any of these symptoms or if I witness a teammate with these symptoms. 

Signature of Athlete: Date: 

Signature of Parent(s) or Guardian: Date: 

 
 

EMERGENCY CONTACT INFORMATION 
Parent(s) or Guardian Address Phone Number 

Name of Contact Relationship to Athlete Phone Number 

Name of Contact Relationship to Athlete Phone Number 
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Accepting the Challenge 
The HAWK Oath 

 

I have read the athletic handbook and understand the policies of the Hillsboro Athletic 
Program. I agree to follow all rules and guidelines expressed in this handbook. I am 
ready to make the sacrifices and provide the effort necessary to make myself and the 
Hillsboro Athletic Program the best we can be. 

 
I will strive to follow the following guidelines that exemplify the HAWK behavior: 

 
1. I will follow all Hillsboro and MSHSAA rules and policies, including eligibility. 

 
2. I will be a leader and handle all of my academic responsibilities. 

 
3. I will have respect for myself, my teammates, and those in authority. 

 
4. I will not lie, cheat, or steal. 

 
5. I will not use alcohol, illegal drugs, tobacco, or other harmful substances. 

 
6. I will give my best effort at all times and strive to improve daily. 

 
7. I will not use profanity and refrain from negative comments. 

 
8. I realize the importance of practice, and I will personally strive to participate in 100% 

of the workouts. I will be on time and mentally and physically ready to participate. 
 

9. I will never be out-worked or out-competed. 
 

10. I will always put the interests of the team above my individual interests. 
 

11. I will treat the facilities and locker-room as if it were my home away from home. I 
will keep it neat and always pick up after myself. 

 
12. I realize the terms and consequences of quitting. 

 
13. I will be coachable and ask for help when needed. 

 
14. I have read and understand the components of the digital citizenship policy. 

 
Printed Student Name: Date:    

 

Student Signature:     
 

Parent Signature(s):    
 
 



 

      
 

Parental Activities Contract 
As a member of the Missouri State High School Activities Association, it is our belief that 
interscholastic activities are an integral part of the secondary curricular program and an ex- 
tension of the classroom. Our school’s program shall supplement the curricular program of 
the school and shall provide the most worthwhile experiences possible. These expectations 
shall result in learning situations that contribute to the development of the attributes neces- 
sary for good citizenship. 

 
Fundamentals of High School Activities: When hosting an event, the opponent should be 
treated  as guests and  treated cordially.  Officials should be recognized as impartial arbitra- 
tors who are trained to do their job with the best of their ability. Familiarity with the current 
rules of the game and the recognition of the necessity for a fair contest are essential. Sports- 
manship requires one to understand his or her own bias and the ability to prevent the desire 
to win from overcoming rational behavior. Applause for an opponent’s good performance is 
a demonstration of generosity and good will and should not be looked at negatively. 

Expectations of Parents: Your enthusiasm as a spectator includes a vital responsibility for 
good sportsmanship. Your habit s and reactions determine the quality of sportsmanship, 
which reflects upon our school and our community. Parents are expected to: 

 Know and demonstrate the fundamentals of good sportsmanship. 
 Respect, cooperate and respond to cheerleaders. 
 Respect school property and authority. 
 Show respect for opponents and opposing coaches and fans. 
 Show respect for players who are injured. 
 Respect the judgement and strategy of the coach (even if you disagree). 
 Respect the judgement of game officials (even if you disagree). 
 Avoid profane language and obnoxious behavior at all times. 
 Avoid applauding errors or penalties of the opponents. 
 Refrain from heckling, jeering or distracting opponents, including 
distracting behavior during the shooting of free throws. 
 Refrain from being critical of players, coaches or officials for a loss. 
 Refrain from throwing objects on the playing area or in the bleachers. 
 Avoid stomping of bleachers or the use of artificial noisemakers. 
 Refrain from using cheers that taunt or ridicule opposing players, coaches, 
cheerleaders or spectators. 
 Refrain from booing or showing displeasure with game officials or game 
activities. 

I certify that I have read and understand the above expectations and information related to 
sportsmanship. I understand that I am a role model for my son / daughter and that I represent 
our school and our community when I attend an activities function. I also understand that if I 
do not comply with the above listed responsibilities that I may forfeit my privilege of attending 
future activities involving our school. 

 
 
 

  

Date Parent’s Signature 

Student Activities
As a member of the Missouri State High School Activ
interscholastic activities are an integral part of the seco
tension of the classroom. Our school’s program shall s
the school and shall provide the most worthwhile exper
shall result in learning situations that contribute to the d
sary for good citizenship. 

Fundamentals of High School Activities: When hostin
treated as guests and treated cordially. Officials should b
tors who are trained to do their job with the best of the
rules of the game and the recognition of the necessity fo
manship requires one to understand his or her own bias a
win from overcoming rational behavior. Applause for an
demonstration of generosity and good will and should no

Expectations of Students: Your enthusiasm as a parti
responsibility for good sportsmanship. Your habits and 
sportsmanship, which reflects upon our school and comm

 Know and demonstrate the fundamentals o
 Respect, cooperate and respond to cheerle
 Respect school property and authority. 
 Show respect for opponents and opposing 
 Show respect for players who are injured. 
 Respect the judgement and strategy of the
 Respect the judgement of game officials (e
 Avoid profane language and obnoxious beh
 Avoid applauding errors or penalties of the 
 Refrain from heckling, jeering or distracting
distracting behavior during the shooting of 
 Refrain from being critical of players, coach
 Refrain from throwing objects on the playin
 Avoid stomping of bleachers or the use of a
 Refrain from using cheers that taunt or ridic
cheerleaders or spectators. 
 Refrain from booing or showing displeasure
activities. 

 
I certify that I have read and understand the above expe
sportsmanship. I understand that if I do not comply with t
I may forfeit my privilege of participating in the school’s a

 
 
 
 
 

Date Student’s Signature 
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HILLSBORO ACTIVITY EMERGENCY INFORMATION 
 
 

Name Gr.  

Address     

 

 
Phone DOB   

 
Mother (W) (C) _ 

Father (W) (C)    

Please list two additional persons that we should contact if you are not available at the time of injury 
 

Contact (#) _ (Relationship)   
 

Contact (#) _ (Relationship)   
 

IN CASE OF EMERGENCY, athletes will be sent to the nearest hospital 
 

Physician _(#)   
 

Insurance 
Provider   

(please attach a copy of insurance card) 
 

Dentist (#)   
 

Allergies   
 
 

If the school or hospital is unable to contact me, I hereby authorize the school and/or hospital and 
physician to treat my child as they deem necessary. 

 
 
 

Signature of Parent/Legal Guardian Date 
 
 
 

Coach Sport   
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Mercy  
 

AUTHORIZATION FOR SPORTS MEDICINE SERVICES.AND CONSENT FOR TREATMENT 
 

 
I, the undersigned, am the parent/legal guardian of , a minor and 

student at who plans on participating in sports. 
 

I understand that Mercy Health East Communities is contracted by the school to provide 
sports medicine services for the school's student-athletes. I hereby give consent for a certified athletic 
trainer to provide sports medicine services for the above minor. Sports medicine services provided to student 
athletes include, but are not limited: administering first aid for athletic injuries, clinical evaluation, assessment, 
and treatment and management of injuries and illnesses. The athletic trainer will perform only those 
procedures that are within their training, credential limitations and scope of professional practice to prevent, 
care for, and rehabilitate injuries and illnesses incurred by student athletes.  

 
I, hereby authorize the athletic trainer who provides services to the above-named student athlete to disclose 
information about the athlete's injury assessments and post-injury status. I. understand such disclosures will be 
done, as needed, with the involved coaching staff, Athletic Director of the school, the school nurse, and/or any 
treating healthcare provider. 

I understand there is no charge to me for the above listed sports medicine services; 
however, additional injury treatment and/or prevention initiatives are my responsibility. If the athlete is in 
need of further treatment by a physician, or of rehabilitation services for the injury, he or she may see the 
provider of his/her choice. 

Injured athletes that have been evaluated an or treated by a physician must submit written clearance 
from that physician to the athletic trainer prior to the athlete being permitted to resume activity. In 
circumstances where an athlete has been removed from play because of a suspected head injury or concussion, 
the athlete will not be permitted to return to play until the athlete is evaluated by a qualified healthcare 
provider, receives written medical clearance and completes the return to play protocol. 

 
This Authorization shall remain in effect for the school year beginning with the date set forth below. 

 
 

Parent/Guardian Name:                     
 

Signature:  Date:                          _ 
 
 

Relationship to student-athlete:  
 


