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PARENT’S CONSENT 

 
 
 
___________________________ 
Name of Student 
 
 
My son/daughter has my permission to participate in interscholastic 
contests and all practices of his/her team.  I assume financial liability 
for all medical expenses resulting from injury to him/her. 
 
 
______________________________  _____________ 
Parent or Guardian Signature   Date 
 
 
 
VERIFICATION OF HEALTH INSURANCE-PARENT AGREEMENT 

 
Riverside District 96 Board of Education policy, Section 7 requires 
that parents/guardians provide health insurance for their child who 
participates in conference sports activities.  Please sign and date the 
following statement. 
 
I hereby verify that my child ___________________________  
has health insurance coverage for the 2010-2011 school year. 
 
 
______________________________  _____________ 
Parent or Guardian Signature   Date 


