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Athlete Signature Sheet  
 

My coach has reviewed and given me a copy of the Powell County Athletic Handbook and any additional team rules.  I have 
read the handbook and will abide by the bylaws and regulations contained therein. 
 
Student Signature: ____________________________________ 
 
Parent Signature: ____________________________________ 
 
Sport: _________________________ 
 
Date: _____________ 
 

Parent/Legal Guardian Permission 
 
By its nature, participation in interscholastic athletics includes risk of injury that may range in severity from minor to disabling 
to even death. Although serious injures are not common in supervised school athletic programs, it is impossible to eliminate the 
risk. Participants can and have the responsibility to help reduce the chance of injury. Participants must obey all safety rules, 
report all physical problems to their coaches, follow a proper conditioning program and inspect their own equipment daily. 
 
Student Athlete: ______________________________________________________ 
 
I hereby give my consent for the above named student: 
 

1. to represent his/her school in approved athletic sports  
2.      to accompany his/her team on bus trips 
3.      to receive, through a medical doctor or athletic trainer emergency medical care which may become     reasonably 
necessary in the course of such athletic activities or travel 
 
 
 

Parent/Legal Guardian Signature: ____________________________________________ 
 
Date: _____________________ 
 
 
 

 
 
 

 


