
  

Personal Transportation Waiver and Permission Slip 
We the parents/guardians of _________________________, Elmwood Jr. High School student during 
the 2019-2020 season give permission for our son/daughter to have transportation other than that which 
is provided by the school (which is sometimes necessary) as deemed necessary by the administration or 
supervising adult. 
 
Parent/guardian signature:  ______________________ Date:  ____/____/____ 
 
 
 
Elmwood Jr./Sr. High School Insurance Waiver 
Before any student may participate in sports, a required physical and the following form must be returned. 
 
______ I wish to purchase school insurance to cover my child for injuries 

 resulting from sports practice or game play. 
 
______ I have a family health and accident policy that will cover my child for 

any injuries resulting from sports practice and game play.   
Name of policy:  ______________________________ 

 
______ I do not have a family health and accident policy that will cover my 
  child for any injuries resulting from sports practice or game play.  I  
  do not wish to purchase school insurance to cover my child.  I am  
  fully aware that any medical, hospital, dental or other expenses  
  which result from a sports injury will be my sole responsibility 
 
Parent/Guardian signature:  ________________________ Date:  ____/____/____ 
 
Student’s name:  ____________________________ 
 
 
 
Elmwood Jr./Sr. High School Extra-curricular Policy 
I am aware of the policies of the IESA, the Athletic/Extra-curricular Policy of Elmwood Community District 
#322 and the expectations of my coach/sponsor and the school administration.   
 
I agree to abide by these policies and to represent Elmwood Community District #322 in a positive and 
sportsmanlike manner.  
 
Signature of student:  ______________________________ Date:  ____/____/____ 
 
 
As a parent or guardian of the above named student, I agree to support my child’s participation in these 
activities.   
 
I am aware of the policies of the IESA, the Athletic/Extra-curricular Policy of Elmwood Community District 
#322 and the expectations of my coach/sponsor and the school administration.  When questions or 
concerns arise which I feel cannot be handled by my child, I agree to follow the chain of command in 
attempting to resolve any problems. 
 
Signature of parent/guardian:  ________________________ Date:  ____/____/____ 
 


