
PARENT CONSENT FORM FOR ATHLETIC PARTICIPATION  
MEDICAL INFORMATION AND RELEASE CONSENT 

ATHLETE’S NAME:____________________________________________________________ 
                                             (Last)                                                        (First) 
MEDICAL RELEASE 
In case of an emergency (and a parent cannot be reached by phone), I authorize Delta Middle School coaches to                    
obtain the necessary medical treatment for my son/daughter named above.  
 

*_______________________________________________________________________ 
    (Parent Signature for Medical Consent)               (Date) 
 

EMERGENCY PHONE NUMBERS 
 

             Parent/Guardian                    2nd Contact              Other 
 

Name:_______________________ Name:_______________________  Name:_______________________ 
 

Day:________________________  Day:________________________   Day:________________________ 
 

Night:_______________________  Night:_______________________  Night:_______________________ 
 

Cell:________________________  Cell:________________________   Cell:________________________ 
 

Physician: (must have)______________________________________   Phone: (must have)__________________ 
 

MEDICAL INFORMATION - The coaches should be aware of the following physical or medical problems: 
______________________________________________________________________________________________ 
______________________________________________________________________________. (Write on back if needed) 

 

MEDICATION - Only need to complete this section if sending any medication.  
I give permission to coaches to administer medications that will need to be administered during athletic participation. 
I will provide these medications in advance to the coach. (Please remember that students are not allowed to have                   
medication in their possession unless this is ordered by the student’s physician, i.e. inhaler for asthma. This will                  
need to be on file with the school nurse.) 
 

My child will give the coach the following medication for use during athletic participation: 
 ______________________________________________________________________________________________ 
(Please give name of medications, amount to be given and when to be given) 

 

*______________________________________________________________________________ 
      (Parent Signature)                                                                              (Date) 

The Delaware Community School Corporation does not carry Accident Insurance coverage for students             
during athletic participation. Parents are responsible for any medical treatment received by any student.  
 

DISCIPLINE AGREEMENT 
I, _________________________, agree to abide by the rules and regulations of Delta Middle School.  
      (Student Signature) 
I understand I am to set a very positive example for my teammates and Delta Middle School. I understand, if I do not                       
abide by the team and school rules, I will be disciplined according to team rules and the due process procedure. 
 *________________________________________________________________________  
      (Parent Signature)                                                                       (Date) 

 


