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Havelock High School Athletic Participation Form
Parental Permission

(To be completed by the parent or guardian)

I have read and reviewed the general requirements for high school athletic eligibility and I have discussed these
requirements with my student-athlete. I understand that additional questions or specific circumstances should
be directed to my student’s principal, athletic director, or coach.

I certify that the home address as parents shown below is my sole bona fide residence and I will notify the
school principal immediately of any change in residence, since such a move may alter the eligibility status of my
student-athlete. All other information contained on this form is accurate and current.

I also acknowledge that there is a certain risk of injury involved with athletic participation, even with the best
coaching, use of the most advanced protective equipment, and strict observance of the rules, injuries are still a
possibility and on rare occasions these can be so severe as to result in total disability, paralysis, or even death.
It is impossible to eliminate this risk.

In accordance with the rules of the NCHSAA, I hereby give my consent for the participation of my student athlete
named below for the following activities circled below:

FALL WINTER SPRING

Cheerleading Baseball

Cross Country Basketball Golf (Men’s)

Football Swimming Lacrosse

Golf (Women’s) Wrestling Soccer (Women’s)

Soccer (Men’s) Softball

Tennis (Women’s) Tennis (Men’s)

Volleyball Track

Others (School may list):_____________________________________

Date: _________________ Parent/Guardian’s Signature:____________________________________

Name of Student-Athlete: (please print)____________________________________________

Name of Parent/Guardian: (please print)___________________________________________

Address of Parent /Guardian:____________________________________________________

____________________________________________________________________________

Note: This statement should be on file in the principal’s office and is valid for one school year only.
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NCHSAA Sportsmanship/Ejection Policy- We acknowledge that we, both the student and parent whose names appear
below, have read and understand the NCHSAA Sportsmanship/Ejection Policy. We understand that the following types of
behavior will result in an ejection from an athletic contest: fighting, taunting or baiting, profanity directed toward an
official or an opponent, obscene gestures, disrespectfully addressing an official.

· 1st ejection: 2 game suspension in all sports except 1 game for football.
· 2nd ejection: Suspended for remainder of the Sport Season.
· 3rd ejection: Suspended from ALL athletic competition for 365 days from date of 3rd ejection.

Transportation for Athletic Events- If student transportation is by a Craven County Schools owned vehicle, the school
system vehicle liability coverage is applicable to any vehicular accident. If student transportation is by private vehicle, the
vehicle owner’s liability coverage is applicable to any vehicular accident. Parent or adult drivers should be aware that they
may be held responsible for injuries to any individuals they are transporting, and must certify that any private vehicle used
is covered by at least North Carolina state required insurance coverage.

All student-athletes who travel with a team to an away athletic event must return to the school with the team. The only
exception to this policy is when both the coach and parent/guardian agree that it is beneficial for the student-athlete to
ride home with the parent/guardian. Student-athletes are not to ride home from athletic events with any other person.

Medical Authorization – As the parent or legal guardian of this student athlete, I grant permission for treatment deemed
necessary for a condition arising during or affecting participation in sports, including medical or surgical treatment
recommended by a medical doctor. I understand that every effort will be made to contact me prior to treatment. Also,
permission is granted to release medical information to the school and athletic trainer.

Risk of Injury – We acknowledge and understand that there is a risk of injury involved in athletic participation. We
understand that the student-athlete will be under the supervision and direction of a Craven County Schools athletic coach.
We agree to follow the rules of the sport and the instructions of the coach in order to reduce the risk of injury to the student
and other athletes. However, we acknowledge and understand neither the coach nor Craven County Schools can eliminate
the risk of injury in sports. Injuries may and do occur.  Sport injuries can be severe and in some cases may result in
permanent disability or even death. We freely, knowingly and willfully accept the risk of injury that might occur from
participation in athletics.

Insurance Waiver –
As parent/guardian of ________________________________, I/we wish do not wish
to purchase accident insurance for financial protection in case of injuries sustained as a result of participation in above
circled sports during the tryout and playing season, during the 2015-2016 school year. Insurance protection for this
purpose is in force presently with the company listed below. Neither the coaches, Havelock High School, nor Craven County
Schools System will be responsible for any claim due to any injury received by the above named athlete participating in the
above circled sports.
(Please list below the name of your primary insurance carrier and policy number, if any)

______________________________________________________ _______________________________
Name of Insurance Carrier Policy Number

We, the undersigned student and parent/legal guardian, certify that the home address shown on this document is my sole
bona fide residence and I will notify the school immediately of any change in residence, since such a move may alter the
eligibility status of my student athlete. We have read this document and understand all of these requirements for athletic
participation and agree to comply with the requirements set forth in this document. All information contained in this
document is accurate and correct.

Providing false information on this form renders it void and the student athlete may lose athletic eligibility.

Student(SIGNATURE)________________________________________________________________________

Parent/Guardian (PRINT)____________________________________________________________________

Parent/Guardian (SIGNATURE)________________________________________________________________

For official use only:
This form must be signed by the school principal in cases where the student has indicated on page 1 of this document that
they have been convicted of a felony in this or any other state, or adjudicated as a delinquent for an offense that would be
a felony if committed by an adult in this or any other state. In such cases, participation in high school athletics is denied.
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