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Name of School 								              	       
Student Name 												
Student Birthdate 				 Student date of Enrollment 				 
Current grade level of student 	7th 	8th 		9th     	   10th 	11th 		12th 
Eligibility 
Is the Student transferring to your school from another school?  			Yes 		No   If yes, has a Transfer Eligibility Form been sent to the 				Yes 		No District Chair and Athletic Directors Office? 
Has the student turned 19 prior to September 1st of the current school year?	Yes 		No   Is the student enrolled in at least 4 classes? 					Yes 		No   If not, is the students home school academic records accessible to the school?	Yes 		No Does the student presently reside with parents (or legal guardians) 		Yes 		No   If no, does the student reside in school sponsored housing?			Yes 		No 
(If no, please explain on housing form which will be given to the District Chair and Athletic Director)

Is the student a citizen of the United States?  					 Yes 		No 
If no, does the school have other non-citizens students who are not athletes?	 Yes 		No
Recruiting 
Was the student contacted by any staff, booster, or member of the school board Yes 		No
in regards to the students enrollment? 
Was the student promised any scholarship based upon athletic involvement that Yes 		No
is not accessible to non-athletic students?
Has the student participated on an AAU, Club, or other team outside of the 	 Yes 		No
school which the Coach or any member of the athletic department is involved?
Medical 
Has the student been cleared by a physician to participate in athletics? 		Yes 		No




												 Student Signature 							Date 

												
Parent Signature							Date
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ACKNOWLEDGEMENT OF RULES

Attention School Authorities: This form must be signed yearly by both the student and parent/guardian and be on file at your school before the student may participate in any practice session, scrimmage, or contest. A copy of the student’s medical history and physical examination form signed by a physician or medical history form signed by a parent must also be on file at your school.

Parent or Guardian’s Permit
· I hereby give my consent for the above student to compete in University Interscholastic League approved sports, and travel with the coach or other representative of the school on any trips.
· It is understood that even though protective equipment is worn by the athlete whenever needed, the possibility of an accident still remains. Neither the Texas Christian Athletic League nor the high school assumes any responsibility in case an accident occurs.
· I have read and understand the Texas Christian Athletic League rules are based upon UIL guidelines (with specific exceptions decided by Members).  I also have read the rules and regulations from the school and agree that my son/daughter will abide by all rules governing their participation in Athletics.  
· The undersigned agrees to be responsible for the safe return of all athletic equipment issued by the school to the above named student.
· If, in the judgment of any representatives of the school, the above student needs immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize, and consent to such care and treatment as may be given to said student by any physician, licensed athletic trainer, nurse, hospital, or school representative; and I do hereby agree to indemnify and save harmless the school and any school representative as well as TCAL from any claim by any person whomsoever on account of such care and treatment of said student.
· I have been provided the TCAL approved UIL Parent Information Manual regarding health and safety issues including concussions and my responsibilities as a parent/guardian. I understand that failure to provide accurate and truthful information on all forms could subject the student in question to penalties. 
·  The UIL Parent Information Manual is located at http://www.uiltexas.org/files/athletics/manuals/Parent_Manual12.pdf
· Your signature below gives authorization that is necessary for the school district, its licensed athletic trainers, coaches, associated physicians and student insurance personnel to share information concerning medical diagnosis and treatment for your student.

Signature of parent or guardian__________________________________Date 				

Street address_____________________________________________							
City_____					State _______________		 Zip ______________	 

Phone ________________________ Business Phone _______________________Other 			
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I purpose to us athletics as an avenue for developing character, leadership, and maturity.
I will endeavor to develop a high degree of responsibility and commitment both personally and in my student-athletes.
I will submit to my coaches, teachers, and school leadership as they attempt to better educate my mind, develop my body, and strengthen my character.       
I commit myself to the specific values of discipline, teamwork, dedication, loyalty, and sportsmanship as I participate in Athletics.  
I shall not take drugs deemed to be performance enhancing, or steroids of any type, unless specifically prescribed from a physician. 
I will be an example to other students, my peers, and all of those associated with my school.
I will always play fair and according to the spirit of the rules.
I will encourage physical skill development and emotional control.
I will strive for wholesome competition for my local and statewide constituencies to witness and enjoy.

School 										 Date 			

Name							 Signature 					


	

image2.jpeg




image1.png




