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AGREEMENT TO PARTICIPATE 

I have read the entire Athletic Handbook and agree to abide by all of the rules outlined in this Handbook.  I 
understand that failure to abide by any of the rules will result in the consequences outlined in this 
Handbook.  

Athlete’s signature: ___________________________________________ Date: ______________________ 

I agree to have my son/daughter notify the Coach or Athletic Director if my son/daughter is failing to live up to 
his/her obligations under this AGREEMENT.  If my son/daughter fails to notify the Coach or Athletic Director I 
will notify them personally. 

Parent/Guardian Signature: ______________________________________ Date: ______________________ 

 
 

ASSUMPTION OF RISK AND PERMISSION TO PARTICIPATE 
We (my son/daughter and I) understand that participation in athletics involves an element of danger and risk of 
personal injury, and we opted to participate with that awareness in mind.  I give my permission for my 
son/daughter to participate in the sport of __________________________________, at Orcas Island School. 

 

Parent/Guardian signature: ________________________________    Date: ______________                                 
     

 

WAIVER OF STUDENT ACCIDENT INSURANCE / INDIVIDUAL INSURANCE VERIFICATION 
 

We, the parent(s)/guardian(s) of ____________________________________ have medical insurance with 
(Name of athlete) 

_____________________________________________Policy number ____________________________ 
     (Name of insurance company) 

It is the equivalent to, or better than, the Washington State Industrial Fee Schedule for doctor’s services or 
hospitalization, and I will continue to keep it in force throughout the sport season providing coverage to my 

above named son/daughter.   

Therefore, I do not wish to enroll the above named student in the Student Accident & health insurance 

I accept full responsibility for my child’s actions and cost of any treatment for any injury, which my child 
suffers while participating in interscholastic sports. 

NOTE:  If your child wishes to participate in HIGH SCHOOL FOOTBALL and you do not purchase the 
Football Plan coverage through Student Accident & Health Insurance, you MUST submit a written 

confirmation to the Athletic Director from your insurance company stating that they do cover accidents 
resulting from participation in high school tackle football. 

 
Parent/Guardian signature: ______________________________________ Date: ____________________ 

 


