PEKIN COMMUNITY SCHOOL DISTRICT

MIDDLE SCHOOL/HIGH SCHOOL

INSURANCE FORM & ACTIVITY PARTICIPATION APPROVAL FORM
NOTE:
This form is to be filled out completely and filed in the office of the


principal before a student is allowed to practice and/or compete.

INSURANCE

Check whichever statement is applicable below:

(  )   
We desire the **School Insurance Program with the Student Assurance Company. (If checked, completed insurance form MUST accompany this form)**Available at registration
(  )
We have our own Insurance Program and do not wish to participate


with the Student Assurance Company Insurance Program.

            


____________________________________




  Signature of Parent or Guardian

____________________________________________________________________________________

STUDENT PARTICIPATION AND PARENTAL APPROVAL FORM

Name of Student______________________________________________________________

                               Last                          
First                                 Middle Initial

Social Security #______________________

This application to represent my school in interscholastic athletics is entirely voluntary on my part and is made with the understanding that a copy of the eligibility standards that I must meet to represent my school is contained within the Student/Parent Handbook and that my participation in activities is dependent upon my abiding by these standards.

Signature of Student_______________________________________________Date_________

PARENT'S OR GUARDIAN'S PERMISSION

I hereby give my consent for the above student to represent the Pekin Community Schools in all activities and agree that all eligibility requirements as outlined in board policies and student handbooks should be supported and adhered to as written.  I also give my consent for my son/daughter to accompany the team as a member on out-of-town trips and will not hold the school responsible in case of accident or injury.

Signature of Parent or Guardian______________________________________Date _________

PLEASE CHECK ALL ACTIVITIES IN WHICH YOU ANTICIPATE YOUR STUDENT WILL PARTICIPATE DURING THE 2010-2011 ACTIVITIES YEAR.

   ____CROSS COUNTRY


____TRACK

   ____FOOTBALL


____BASEBALL

   ____VOLLEYBALL


____SOFTBALL

   ____BASKETBALL


____CHEERLEADING

   ____WRESTLING


____DRILL TEAM

