
ROCKY HILL PUBLIC SCHOOLS 
Rocky Hill, Connecticut 

 

INFORMED CONSENT: INTERSCHOLASTIC ATHLETICS 
 
In accordance with the rules of the Connecticut Interscholastic Athletic Conference (CIAC), a student must 
have permission of a parent or guardian before he/she can participate in interscholastic athletics.  Please 
complete the statement below to grant such permission. 
 

I, the parent/guardian of _________________________________ grant him/her my permission to  
 
participate in the sport of ______________________________ for the 2009-2010 school year. 

 
 
In order to comply with CIAC regulations, all wrestling participants are required to take part in skin fold and 
urine testing prior to the season for weight control purposes. 
 
 
I understand that coaches will be present to fully supervise all activities. 
 
 
I agree to notify my child’s school if there is any change in his/her health status after this statement is signed. 
 
 
You have my permission to call a doctor and/or ambulance if an emergency should arise. 
 
 
I have received and reviewed a copy of the Athletic Handbook and agree to abide by the rules and regulations 
therein. 

 
As an athlete, I agree that I will remain drug and alcohol free while participating in all school activities.  
Furthermore, I agree to remove myself from any situations where there is underage drinking or illegal use of 
drugs on or off school property. 
 
 

 NOTE:  Any violation of the school district’s policies related to being in the presence of underage 
drinking or illegal drug use, or to the possession or use of drugs and/or alcohol, on or off school 
property, will result in discipline, including but not limited to REMOVAL FROM THE TEAM. 

 
Student’s Signature  
 
________________________________________________Date________________________________ 
 
 
I, the parent/guardian of _______________________________________have received and reviewed a copy of 
the Student Athlete Handbook and agree to abide by the rules and regulations therein. 
 
Parent/Guardian Signature  
 
___________________________________________Date_________________________________ 


