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Please sign, detach this page and return to your head coach after
you and your parents have read this booklet.

I have read the following Lake Hamilton Athletic Handbook and agree
to follow the guidelines set forth to be a Lake Hamilton athlete.

Signature of Athlete

Signature of Parent

Parents:

If you do not have primary insurance coverage on your student, it
would be beneficial to you to get some type of coverage.

| agree to be responsible for the return in good condition of any
athletic equipment issued to the above named student.

I ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND THE
ABOVE STATEMENT.

Signature of Parent/Guardian

Signature of Athlete

NOTE: This form must be signed and returned to the Coach before
an athlete may take part in any athletic sport. Please fill out and sign
the form.




LAKE HAMILTON PUBLIC SCHOOLS
ATHLETIC DEPARTMENT
ATHLETIC CONSENT FORM

I do hereby consent for
to compete in interscholastic sports and related practice session,
and to go with the coach on trips. | acknowledge that even with
the best of coaching, use of the most advanced protective equip-
men, and strict observance of the rules, injuries are still a possibility.
I understand that the district or its employees will not be liable if an
accident occurs. | also give my consent, if an injury does occur, for
the coach to secure treatment at the best medical facility available.

The Lake Hamilton School District has purchased an excess benefits
accident insurance policy. The policy is designed to coordinate with
your own accident policy. For those with no insurance, this policy
will become the basic policy. However, | strongly urge you to have
some other accident policy because our policy is not designed to
be a basic policy. If you have no other insurance, the benefits may
not be adequate to cover the FULL COST of medical treatment.

There are some areas in which the school policy is limited, one is Physical
Therapy. We have tried to imporve this but the cost is very high.

Your child should always inform his/her coach prior to visiting
a doctor, so the coach may advise and and also get the paper
work started. Anytime you go to a doctor you should sign for the
visit as if it was a personal visit, then call our office for an insur-
ance form. | understand that the Lake Hamilton School does
not pay any medical bills. Do not have a bill sent to the school;
it is the parent’s responsibility to start the insurance process.



SOMETHING TO REMEMBER








































