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PERMISSION FOR MEDICAL TREATMENT 
 
 

I, the parent (or guardian) of ______________________________________ give my 
permission for medical treatment and hospitalizations if necessary, in case of my absence. 
 
 
 

__________________________________ 
Signature of parent or guardian 

 
 

In order for a student to participate in athletics, he/she should purchase the accident 
insurance (booklets with options and prices available) or indicate on this form that the 
insurance is not needed. 
 
 

______ We desire to take out school  
insurance. 

 
______ We have adequate insurance  

and do not wish to participate. 


