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ATHLETICS ACTIVITY CARD- Weaverville Elementary School 

My child __________________________________ has my permission to participate in Weaverville Elementary School Athletic Programs 

and trips for the season. My child is physically able to participate in the Weaverville Elementary School Athletic Programs. To the best of my 

knowledge, he/she does not have any physical disability that would endanger his or her physical  well being while participating in the athletic 

program.  I GIVE MY CONSENT FOR MY CHILD TO PARTICIPATE IN ATHLETICS. 

Parent/Guardian Signature_______________________________________  Date_______________________ 

 
CONSENT FOR EMERGENCY MEDICAL TREATMENT 

 
In the event that my child becomes ill or sustains an injury while at school or during a school-sponsored function (field trip, etc.), permission is 

hereby given for the administration of first aid for his/her relief. If, in the opinion of the school officials or trip leaders, emergency medical 

or dental treatment is required, my consent is given to perform such procedures that the existing emergency requires for the relief of pain 

and to preserve his/her life and health. I understand that I am ultimately responsible for any expenses incurred regarding medical or dental 

treatment and that the Trinity Alps Unified School District DOES NOT PROVIDE medical insurance coverage for students that are 

injured at school or during a school activity, such as athletics. 

Signature of Father/Guardian_________________________________________ Date_________________________________________ 

Father's Home Phone Number_______________________________________ Father's Work Phone Number____________________ 

Signature of Mother/Guardian________________________________________ Date__________________________________________ 

Mother's Home Phone Number_______________________________________ Mother's Work Phone Number___________________ 

 

 

 

EMERGENCY INFORMATION: (Someone to contact when your child is ill or hurt and parent or guardian cannot be reached.) 

Name:  ________________________________________________ Phone:  ___________________________________  

 

Doctor:  _______________________________________________  Phone:  ___________________________________  

 
Health Plan/Insurance (i.e. Blue Cross):  ___________________________________________________________________________  

 
ID#: _________________________________________           Group #:____________________________________________________ 

 
Medications:____________________________________________________________________________________________________  

 
Allergies: ________________________________________________________________________________________________________ 

 
Health Problems:__________________________________________________________________________________________________ 
 

 

*****Beginning in the 2010-11 school year all Weaverville Elementary School students participating in 

athletics must have a physical examination prior to athletic participation (including tryouts & practices) 

and medical insurance coverage must be provided or purchased for students. 
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ATHLETIC ACCIDENT INSURANCE INFORMATION – Weaverville Elementary School 
 
The Trinity Alps Unified School District DOES NOT PROVIDE medical insurance coverage for students that are injured at school or 

during a school activity, such as athletics. California Education Code does require the District to provide information about insurance 

companies that offer adequate student-accident medical insurance. Myer-Stevens Insurance Company does offer student insurance 

coverage at a reasonable cost. Information about this company is available at the school office. Parents are responsible for the 

necessary accident insurance for their child. Parents may already have good insurance that is being provided by their employer or 

family purchased insurance. If there is no insurance coverage for the student, it MUST be purchased if the child wishes to try-

out/participate in the school’s athletic program and/or extra-curricular activities.   

 

As a parent/guardian I already have adequate medical-accident insurance for my child, 

 

______________________________________________ Birth date ______/______/______ 

 

All information below must be provided. 

 

Insurance Company Name: ____________________________________________________ 

 

Policy Number: ____________________________ Group Number: ____________________ 

 

Parent/Guardian Signature: ____________________________ Date: ______/______/______ 

 

 

 

----    OR   ---- 
 

 

 

As a parent I do not have accident insurance, but have purchased for my child,  

 

______________________________________________. Birth date _______/_______/_______ 

 

I have sent a check to purchase the insurance on _______/_____/_______ (date). 

 

Insurance Company Name: ___________________________________________ 

 

 

I have purchased the following type of insurance: 

 

 

_____ Football Only                      _____School Time                   ____ Full Time 

 

 

 

 

Parent/Guardian Signature: _______________________________ Date: ______/_______/_______ 
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