MEDICAL LIABILITY WAIVER

Dear Parent:


We are happy that your child is interested in participating in our track program at Georgetowne Middle School.  We here at District 102 strive to provide your child with good equipment and coaching.  Please read the following information very carefully so that there will be no confusion on the event that your child should encounter an injury while participating in this program.

DISTRICT 102 DOES NOT PROVIDE MEDICAL COVERAGE, NOR DOES IT ASSUME MEDICAL LIABILTY FOR ACCIDENTS THAT OCCUR WHILE A STUDENT IS PARTICIPATING IN AN AFTER SCHOOL ACTIVITY.  

Please check one or both lines below

________
My child is enrolled in a medical insurance policy which will cover medical expenses in the event of an injury sustained while participating in an after school activity.

________
I understand that the school does not offer medical insurance for athletes. I will assume any and all medical obligations in the event of an injury.

Regardless of liability and insurance coverage, all injuries must be reported to the supervisor as soon as possible and an Accident Report Form completed if appropriate.

Feel free to contact the school office if you have any questions. Thank you for your support and interest in your child’s health.

Sincerely, 

Thomas A. Brown

Athletic Director

Georgetowne Middle School

Player’s name (printed) ____________________________________________________

Signature of Parent or Guardian _____________________________________________

Signature of Participant ____________________________________________________
