
HANOVER HIGH SCHOOL STUDENT-ATHLETE 
CONSENT FORM 
 
1.  I certify that the previous statements of medical history are accurate, and give my consent   
 for this student-athlete to participate in: 
 
  ( ) All approved school athletics 
  
  ( ) Only specific sports (list) ________________________________ 
 
  ( ) All sports except (list)    ________________________________ 
 
2.   I give my consent for this student-athlete to travel on all school-arranged transportation to   
 games and practices as part of the Hanover High School athletic program. 
 
3. I give permission to have emergency medical treatment administered to this athlete by a qualified 

physician, nurse, EMT,  first aid specialist or Athletic Trainer, if during an athletic trip, an emergency 
occurs which requires medical treatment (See Card Below) 

 
4. I have read the student-athlete policies of Hanover High School and agree to abide by all rules and 

any disciplinary decisions that may be made in regard to these rules. 
 
5. My son/daughter is adequately covered by medical insurance for participation on any athletic team  at  
 Hanover High School. 
 
6. While Hanover High School provides transportation for its athletes to and from after-school games and 

practices, this transportation does not always pick up athletes in a timely fashion.  Frequently, school 
buses complete regular transportation runs prior to picking up athletes for practice and/or games sites.  
As a result, athletes often drive themselves and other teammates to and from practices in private 
vehicles.  The athletic department requires separate written permission from parents for the athlete to 
drive a private vehicle to practices. Accompanying riders must also present parental permission to the 
athletic director’s office in order to ride with a student driver. The situation is not ideal but if practices 
for games  are to begin and end at appropriate times, it is the best solution in a school system with 
limited transportation resources. 

 
7. By signing this form, I give my consent for the Hanover High School Athletic Department to release 

information such as my son/daughter’s name, age, height & weight for the purposes of use in 
tournament & opponents’ game programs 

 
 My son/daughter and I understand that, in agreeing to abide by the Hanover High School Code of 
Conduct, he/she has made a commitment not to use tobacco, alcohol or illegal drugs during the sports 
season. 
 
DATE: ___________________ PARENT SIGNATURE:_______________________________ 
 
     ATHLETE SIGNATURE: _____________________________ 



 
 
     
 
 
 


