
AUTHORIZATION FOR EMERGENCY TREATMENT OF A MINOR CHILD 
 
In the event that I cannot be reached in an EMERGENCY, I hereby give permission to the 
physician selected by the authorized Midlakes High/Middle School Coach to x-ray, hospitalize, 
secure treatment for and to order injection, anesthesia or surgery or dental care for: 

 
__________________________________________________________ 

(Name of Athlete) 
 

INFORMED CONSENT 
 

As parents/guardians, we have been informed of the possibility of serious injury inherent in 
athletic participation and we are familiar with the provisions of the Athlete’s Handbook that are 
necessary to maintain the HEALTH, SAFETY AND ELIGIBILITY of Midlakes students. 
 
We consent of our son/daughter _____________________ participating and hereby fully 
subscribe to these conditions.            (Athlete’s name) 
 
Parent or Guardian Signature ___________________________  Date ______________ 
 
Parent or Guardian Signature ___________________________  Date ______________ 

(Both must sign, if applicable) 
 

----------------------------------------------------------------------------------------------------------------- 
 

PHELPS-CLIFTON SPRINGS CSD 
ATHLETE’S CONTRACT 

 
Midlakes High School _____    Midlakes Middle School _____ 

 
TO BE COMPLETED BY THE ATHLETE: 
 
Athlete’s Name: _________________________  Name of Sport: ________________________ 
 
I have read the Midlakes High School Handbook for Athletes and hereby agree to follow the 
Athlete’s Code of Conduct and the provisions that regulate Chemical Use, Health and Safety, 
Conditioning and Training, Sportsmanship and all others. I consent to, with the right of appeal, 
any disciplinary action as stipulated for the violation of any of these regulations. In addition, I 
understand that I am personally responsible for all equipment issued to me and that, if any such 
equipment is not returned by me, I will be required to replace it at the current replacement price. 
 
Date: ___________________  Athlete’s Signature: ____________________________________ 
 
TO BE COMPLETED BY ATHLETE’S PARENTS OR GUARDIANS 
 
I understand that in cases of injury or illness the quickest medical aid will be summoned and first 
aid administered if necessary. We can be reached at the following: 
 
HOME PHONE NUMBER: _____________________  
 
WORK PHONE NUMBER: _____________________ 


