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CENTRAL	
  CHRISTIAN	
  SCHOOL	
  
GRADES	
  6	
  -­‐	
  12	
  

CONSENT	
  FOR	
  TREATMENT	
  OF	
  A	
  MINOR	
  	
  
AND	
  

ACTIVITY	
  REGISTRATION	
  FORM	
  
2010-­‐2011	
  

	
  
Student	
  Name:	
  	
  ______________________________	
  	
  Birth	
  Date:	
  	
  ___/___/___	
  	
  Grade:	
  	
  _____	
  
	
  
Names	
  of	
  Parents/Guardian:	
  _____________________________________________________	
  
	
  
Home	
  Address:	
  	
  _______________________________________________________________	
  
	
  
Home	
  Phone:	
  	
  ______________	
  	
  Work	
  Phone:	
  	
  ______________	
  	
  Father	
  Cell:	
  _____________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Mother	
  Cell:	
  	
  __________________	
  	
  Parent	
  Email:	
  	
  ___________________________________	
  
	
  
Name	
  of	
  Student’s	
  Physician:	
  	
  __________________________	
  	
  	
  	
  	
  	
  Phone:	
  	
  ________________	
  
	
  
Drug	
  Allergies:	
  	
  _______________________________________________________________	
  
	
  
Medications	
  Student	
  is	
  Taking:	
  ___________________________________________________	
  
	
  
Date	
  of	
  Last	
  Tetanus	
  Shot:	
  	
  ____/____/____	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  
Do	
  you	
  give	
  permission	
  for	
  your	
  student	
  to	
  be	
  given	
  Tylenol?	
  ___________	
  
	
  
Other	
  important	
  health	
  information	
  about	
  your	
  student	
  (such	
  as	
  allergies,	
  chronic	
  illness,	
  etc.)	
  	
  
____________________________________________________________________________	
  
	
  
	
  

	
  
Employer	
  of	
  Parent/Guardian:	
  	
  _______________________________	
  	
  Phone:	
  _____________	
  
	
  
Health	
  Insurance	
  Company:	
  	
  __________________________________	
  	
  ID	
  #:	
  _____________	
  
	
  
	
  
Please	
  give	
  the	
  names	
  of	
  two	
  people	
  who	
  would	
  know	
  how	
  to	
  reach	
  parent	
  or	
  legal	
  guardian	
  in	
  case	
  of	
  
an	
  emergency.	
  
	
  
Name:	
  	
  _____________________________________	
  	
  	
  	
  	
  	
  Phone:	
  	
  _______________________	
  
	
  
Name:	
  	
  _____________________________________	
  	
  	
  	
  	
  	
  Phone:	
  	
  _______________________	
  
	
  
	
  

Release	
  of	
  All	
  Claims	
  
	
  
In	
   consideration	
   for	
   being	
   accepted	
   by	
   Central	
   Christian	
   School	
   for	
   participation	
   in	
   all	
   sporting	
   events	
   and	
  
associated	
  activities	
  whether	
  or	
  not	
   sanctioned	
  by	
   the	
  Kansas	
  State	
  High	
  School	
  Activities	
  Association,	
   including	
  
but	
  not	
  limited	
  to	
  club	
  football,	
  I	
  do	
  hereby	
  release,	
  forever	
  discharge	
  and	
  agree	
  to	
  hold	
  harmless	
  Central	
  Christian	
  
School	
  and	
  the	
  directors,	
  administrators,	
  employees,	
  and	
  agents	
  thereof	
  from	
  any	
  and	
  all	
  damage	
  and	
  expenses,	
  if	
  



(over) 

any	
  may	
   be	
   incurred	
   by	
   the	
   undersigned's	
   participant/student	
   while	
   participating	
   in	
   the	
   activities	
   indicated.	
   	
   I	
  
hereby	
   assume	
   all	
   risk	
   of	
   personal	
   injury,	
   sickness	
   or	
   death,	
   damage	
   and	
   expense	
   as	
   the	
   result	
   of	
   the	
  
participant/student's	
   participation	
   in	
   sporting	
   events	
   or	
   other	
   activities,	
   including	
   transportation	
   whether	
  
furnished	
  by	
  Central	
  Christian	
  School	
  or	
  not,	
  associated	
  with	
  these	
  events.	
  
	
  
Further,	
   authorization	
   and	
   permission	
   is	
   hereby	
   given	
   to	
   Central	
   Christian	
   School	
   to	
   furnish	
   any	
   necessary	
  
transportation,	
   food	
   and	
   lodging	
   for	
   the	
   undersigned's	
   participant/student	
   during	
   scheduled	
   trips	
   for	
   sporting	
  
events	
  and	
  related	
  activities.	
  
	
  
On	
  behalf	
  of	
  the	
  participant/student	
  I	
  hereby	
  grant	
  permission	
  to	
  transport	
  the	
  participant/student	
  to	
  a	
  doctor	
  or	
  
hospital	
  and	
  authorize	
  medical	
  treatment,	
   including	
  but	
  not	
   limited	
  to	
  emergency	
  surgery	
  or	
  medical	
  treatment,	
  
and	
   assume	
   the	
   responsibility	
   of	
   any	
   and	
   all	
   medical	
   bills.	
   	
   Further,	
   should	
   it	
   be	
   necessary	
   for	
   the	
  
participant/student,	
  to	
  return	
  home	
  due	
  to	
  medical	
  reasons	
  or	
  otherwise,	
  I	
  hereby	
  assume	
  all	
  transportation	
  costs.	
  
	
  
The	
   undersigned	
   further	
   hereby	
   agrees	
   to	
   hold	
   harmless	
   and	
   indemnify	
   Central	
   Christian	
   School,	
   its	
   directors,	
  
administrators,	
  employees,	
  and	
  agents,	
  for	
  any	
  liability	
  sustained	
  by	
  said	
  Central	
  Christian	
  School	
  as	
  the	
  result	
  of	
  
the	
  negligent,	
  willful	
  or	
  intentional	
  acts	
  of	
  said	
  participant/student	
  including	
  expenses	
  incurred	
  as	
  a	
  result	
  thereof.	
  
	
  
This	
  release	
  of	
  all	
  claims	
  shall	
  be	
  effective	
  for	
  the	
  school	
  year	
  August	
  17,	
  2009	
  through	
  July	
  31,	
  2010.	
  
	
  
	
  

Participant/Student	
  	
  or	
  Parent/Guardian	
  Acknowledgment	
  
	
  
I	
  (We)	
  have	
  read	
  the	
  above	
  and	
  agree	
  to	
  all	
  the	
  stipulations	
  contained	
  herein	
  and	
  hereby	
  approve	
  of	
  this	
  release	
  
and	
  give	
  our	
  consent.	
  We	
  hereby	
  give	
  our	
  consent	
  for	
  our	
  student	
  to	
  compete	
  in	
  the	
  activities	
  listed	
  below	
  and	
  to	
  
receive	
  emergency	
  medical	
   treatment	
  when	
  necessary.	
   	
  The	
  undersigned	
  agrees	
   to	
  be	
  responsible	
   for	
   the	
  care	
  
and	
  prompt	
  return	
  of	
  all	
  equipment	
  issued	
  by	
  the	
  school	
  to	
  the	
  student.	
  	
  We	
  also	
  agree	
  to	
  maintain	
  the	
  standard	
  
of	
  conduct	
  as	
  expressed	
  by	
  the	
  school	
  or	
  coach	
  to	
  the	
  student.	
  	
  	
  
	
  
Participant/Student	
  Signature:	
  	
  _______________________________________	
  	
  	
  Date:	
  	
  ____/____/____	
  
	
  	
  (If	
  over	
  18	
  years	
  of	
  age)	
  
	
  
Parent/Guardian	
  Signature:	
  	
  	
  	
  	
  	
  _______________________________________	
  	
  	
  Date:	
  	
  ____/____/____	
  
	
  
	
  

CENTRAL	
  CHRISTIAN	
  SCHOOL	
  ACTIVITIES	
  
Please	
  circle	
  the	
  activities	
  that	
  the	
  student	
  intends	
  to	
  participate	
  in.	
  

	
  
Central	
  Christian	
  School	
  Students	
  –	
  	
  
	
  
High	
  School:	
  	
  	
  	
  	
  Football	
  	
  	
  	
  Volleyball	
  	
  	
  	
  	
  	
  Basketball	
  	
  	
  	
  	
  	
  Track	
  	
  	
  	
  	
  	
  Golf	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Cheerleading	
  	
  	
  	
  Band	
  	
  	
  	
  Choir	
  	
  	
  	
  Scholars’	
  Bowl	
  	
  	
  	
  	
  	
  
	
  
Middle	
  School:	
  	
  Volleyball	
  	
  	
  	
  	
  Basketball	
  	
  	
  	
  Track	
  	
  	
  	
  	
  Band	
  	
  	
  Choir	
  	
  	
  	
  Scholars’	
  Bowl	
  	
  	
  	
  	
  	
  	
  
	
  
	
  
Non	
  Central	
  Christian	
  (Home	
  School)	
  Students	
  –	
  	
  	
  $150.00	
  Fee	
  per	
  Participant	
  
	
  
High	
  School:	
  	
  	
  	
  	
  Football	
  	
  	
  	
  
	
  
	
  
	
  
Note:	
  	
  All	
  sports	
  fees	
  will	
  be	
  charged	
  at	
  the	
  beginning	
  of	
  each	
  sport	
  and	
  are	
  due	
  upon	
  receipt	
  of	
  school	
  
bill.	
  	
  


