
MIDWEST CENTRAL ATHLETIC REGISTRATION ACKNOWLEDGEMENT AND CONSENT 
The athletic registration process is completed in two steps.  Both require the student athlete and parent/guardian. 

1) Completion of online registration. See Social Media or Website. 
2) Completion of this Acknowledgement and Consent form.  

A parent/guardian and student must initial each item and then provide a signature acknowledgement & consent below. 

Guardian Student Statement 
 

______  
 

I hereby give consent to my son/daughter to participate in the above listed interscholastic 
sports program during the above listed school year. I have read and understand the IHSA/IESA 
Concussion Information. 
 

______  
 

I also give permission for EMERGENCY MEDICAL TREATMENT by the team physician, school 
nurse, athletic trainer, hospital, and available medical personnel for conditions arising in 
athletics. 
 

______  
 

I recognize the potential for injury or death as a result of participation in athletics and I will not 
hold Midwest Central Schools, or its representatives responsible in any way for injuries that 
may occur to my son/daughter because of his/her participation in this sport listed above. 
 

______  
 

I also give permission for medical information regarding my son/daughter to be shared 
between the school’s nurse, athletic trainer, athletic director, and coach. 
 

______ _____ 
 

I hereby grant permission for the release of videotapes, audio recordings, and photographs 
that could identify my child (myself - if student) by name, to the school and the media for the 
use in various media outlets including but not limited to news stories, websites and social 
media outlets, pertaining to Midwest Central Athletics. I also grant permission for my child to 
be interviewed by the school and the media as it pertains Midwest Central Athletics.   

______ ______ I have read and understand the District 191 Concussion Protocol. 
 

______ ______ 
 

I have read and understand the Midwest Orthopaedic Center ‘consent to treat’, ‘authorization 
to release information’, ‘impact concussion testing’, and ‘clearance policy’, and I authorize 
actions associated with these policies. 
 

______ ______ I have read and understand the Midwest Central Activity Code. 
 

______ ______ I have read and understand the Student Code of Conduct. 
 

______ ______ I have read and understand the Chain of Command for communication. 
 

______ ______ I have read and understand the Spectator Code of Conduct. 
 

______ ______ I understand that an activity fee of $50 must be turned in prior to the first contest. 
 

______ ______ I understand that an annual sports physical must be on record in order to begin practice.   
 

Signature for Acknowledgements and Consent: 

Parent/Guardian:     Student Athlete: 

Print:  _____________________________________ Print: _________________________________________ 

Sign: _____________________________________ Sign: _________________________________________ 


