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Athletics Consent Form 

Medical Consent 
I, the undersigned parent or legal guardian of ___________________________________________, a student in grade _______ at St. 
Thomas More Catholic School, Elgin, IL, do voluntarily consent to any and all diagnostic procedures and hospital care, and to 
such medical, surgical, or x-ray treatment which may be required during my absence and unavailability by the staff doctor of 
the nearest hospital, his/her assistants or designees, as is necessary in the judgement of the aforementioned doctor.   
Sport(s) student will be participating in: (check all that apply)  

Volleyball ($45)          Basketball ($55)        Cross Country ($35)    Track ($35)       Cheerleading ($25) 

**This form must be turned in with payment & copy of insurance card before student can participate in a sport** 
Student information 
 Student Last Name: ________________________________ Student First Name: _________________________________ 

Gender: Male  Female                       Birthday: ___________________  Grade: ___________ 

Heath Concerns: ____________________________________________________________________ 

Physician of Choice: __________________________________  Hospital of Choice: _______________________________ 

Parent Information 
Mother Name: _________________________________   Phone #: _______________________ Email: __________________ 

 Father Name: __________________________________ Phone #: _______________________ Email: __________________ 

Academic & Behavior Eligibility  
Participation in any athletic program at St. Thomas More Catholic School is encouraged.  Sports are offered to enrich and 
complement the academic education of all students.  If ineligibility is determined, it means that a student may not participate 
in or attend practices, games, tournaments, or any other school sponsored extracurricular activities for a set period of time.   
Please note: 

A. Academic effort/performance will be evaluated on a weekly basis.  Every Thursday, teachers will inform the
principal if a student is ineligible.  Conference rules state that the student will be declared ineligible from
participating in contests if she/he has 1 cumulative “F” or 2 cumulative "D’s” for the grading period in any class.
Unsatisfactory academic effort will bring a one-week ineligibility, which begins that Friday.  The principal will have 
final authority regarding academic effort eligibility.

B. Serious misconduct will be evaluated by the staff and principal on an individual basis and may bring about
immediate ineligibility for a period of time to be determined by the staff and principal.

C. If a student receives a 3rd ineligibility, she/he will be removed from a sport or school-sponsored extracurricular
activities for the remainder of the season or trimester.

A copy of the above policy is found in the Parent/Student Handbook. 

Indemnification Agreement 
The undersigned parent or legal guardian of ______________________________, a student at St. Thomas More school, Elgin, IL, in 
consideration of the school providing an opportunity for my child to participate in Athletics (Volleyball, Basketball, Cross 
Country, Track, or Cheerleading) accept full responsibility for my child’s health.   
I understand that this activity may expose my child to risk of injury, and I hereby agree to indemnify St. Thomas More Church 
and School, it’s coaching staff and other personnel against all expenses and costs actually and reasonably incurred by or on 
behalf of my child, resulting from said child’s participation in athletic activities, to which any of all of them are made a party.  
This indemnification shall also cover expenses incurred in good faith in anticipation of, or in preparation for, threatened or 
proposed litigation.  It shall also cover the good-faith settlement of any action, suit or proceeding, whether formally instituted 
or not.   

Parent Signature ______________________________________________________ Date ________________ 

Student Signature _____________________________________________________ Date ________________ 
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