
HCMS Athletic Participation/Transportation Form 

Contact Information: 

Student Name_________________________________  Grade_________________ 

 

Parent/Guardian________________________________  Telephone______________ 

 

Address_______________________________________  Telephone______________ 

Insurance Information 

I possess the necessary insurance to cover any injury incurred by my child. 

 

Insurance Company______________________________  Policy #________________ 

 

Parent/Guardian Signature_________________________  Date___________________ 

 

I do not possess the necessary insurance to cover injury to my child but will purchase school insurance. 

 

Parent/Guardian Signature__________________________  Date___________________ 

I give permission for the following person(s) to sign my child out with the coach after an 
away ballgame. *A Photo ID will be required** 

(Please Print Legibly) 

1____________________________________  2_____________________________ 

 

3____________________________________  4_____________________________ 

(Other than parent/legal guardian, the only person(s) that can sign your child out must be listed above) 

*Discipline action will be taken if a student leaves and was not signed out by 
parent/designee with the coach. 


