


Revised 8-27-07


WCHS Athletic Permission Form

NAME___________________________ DATE OF BIRTH__________ GRADE______

ADDRESS____________________________ ZIP________ PHONE________________

PLACE OF BIRTH:  CITY________________ COUNTY______________ STATE____

NUMBER OF SEMESTERS IN HIGH SCHOOL (9-12), INCLUDING THIS SEMESTER_____

SOCIAL SECURITY NUMBER__________________________________

EMERGENCY MEDICAL TREATMENT

I, _________________________, parent or guardian of __________________________ do give my

   (Name of Parent/Guardian)                                                 

(Student)                                 

consent to the agents and employees of the Woodford County Board of Education to obtain such emergency medical treatment as may be reasonably necessary.  This consent includes any time the student is in the custody of the above named while in attendance at school, on a school-sponsored function or en route to or from school.

DATE_________________ PARENT’S SIGNATURE ___________________________

INSURANCE FORM

My child has the following medical insurance coverage:

Company Name______________________________

I understand that athletic injuries must be covered by your personal insurance as the primary coverage.  Students have the option of purchasing a policy through the school, which would serve as secondary coverage.  In the event you do not have an individual or group policy, you may purchase the school sponsored insurance program as the primary coverage.  This coverage has certain limits and exclusions that apply.  The master policy is on file at the Woodford County Board of Education Office.

Please check the appropriate items below and sign:

____________ I/We have personal insurance, which is named above.

____________ I/We have purchased the school sponsored insurance.

DATE_______________ PARENT’S SIGNATURE_____________________________

BLOOD-BORNE PATHOGENS-COMMUNICABLE DISEASES

I understand that it is possible for my son/daughter to be exposed to blood borne pathogens and/or communicable diseases.

I also understand that the agents and employees of the Woodford County Board of Education will take every precaution possible to prevent undo exposure to my son/daughter.

DATE_______________ PARENT’S SIGNATURE ____________________________

It is with my permission that the above named player participates in the athletic program at Woodford County High School.  I understand that the conditioning program can be strenuous.  A proper physical examination is required before your child can participate in any practices or games.  Your child is responsible for returning any equipment that has been issued for participation.  Failure to return equipment will result in student’s forfeiting the right to letter, participate on any other sport team, and reimbursing the school for the cost of replacing lost or unreturned equipment.

DATE______________ PARENT’S SIGNATURE______________________________

PHYSICAL FORM

____I have had my athletic physical this year:  It is on file with the Coach____________

        ____________________(list name of coach) 

____I have not had my athletic physical this year.  I will have a physical exam and turn in    

        the proper form before attending the first practice.

DATE______________ ATHLETE’S SIGNATURE_____________________________

KHSAA ELIGIBILITY RULES

I hereby acknowledge receipt of the rules governing the eligibility status of all athletes representing member schools of the Kentucky High School Athletic Association.

WCHS ELIGIBILITY

MINIMUM ACADEMIC REQUIREMENT FOR ATHLETES TO REMAIN ON GRADE LEVEL


9TH GRADERS-PROMOTED FROM GRADE 8 TO 9

10TH GRADERS-20% OF THE REQUIREMENTS FOR GRADUATION (5.5 CREDITS)

11TH GRADERS-45% OF THE REQUIREMENTS FOR GRADUATION (12 CREDITS)

12TH GRADERS-70% OF THE REQUIREMENTS FOR GRADUATION (18.5 CREDITS)
A.  Athletes must be passing 3 out of 4 classes on their weekly grade check in order to be eligible.

B. Any student/athlete who has a grade of D or F during the weekly grade check will be encouraged to attend tutoring. 

C.  Any student who is ineligible to participate due to weekly grade check will be required to attend

      tutoring or study hall sessions.

D. When a student/athlete is assigned school tutoring the parent or guardian will be notified by mail. 

Date _________________
Parent’s Signature _____________________________________

__________________________________________________________________________________

WCHS Athletic Alcohol and Controlled Substances Policy

I hereby acknowledge that WCHS has created and will enforce its athletic alcohol and controlled substance policy.  My athlete will adhere to the policy and will accept the proper consequences if he/she violates the policy.

DATE__________________ PARENT’S SIGNATURE________________________________

DATE__________________ ATHLETE’S SIGNATURE________________________________

