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PERMISSION TO PARTICIPATE 
 

Students must be insured in order to participate in Extra-Curricular Sports, 

including Intra-Murals and Sports Camps. 

Please provide your insurance company information on this form and return to 

Mr. Thorpe for Intra-Murals, or your coach for Inter-Scholastic activities and 

Camps.  If you do not have health insurance for your child, insurance may be 

purchased to cover them for their participation in athletics. 

 

Student: _________________________________________________ 

 

Activity:__________________________________________________ 

 

Insurance Company: _______________________________________ 

 

Policy Number:____________________________________________ 

 

Name of Insured:__________________________________________ 

 

Insurance Company Phone Number:___________________________ 

 

I give my permission for my child to participate in the activity listed above. 

 

Parent Signature:__________________________________________ 

 

Date:_______________________________ 


