
Garner-Hay�eld-Ventura
Athletic Approval Certi�cate

Name of Athlete: __________________________________________________ Grade: _______ Date: _____________________

Parentʼs Name: _________________________________________________________ Phone: _____________________________

Address: _______________________________________________________ Family Doctor: ______________________________

THE GARNER-HAYFIELD-VENTURA COMMUNITY SCHOOL DOES NOT ASSUME RESPONSIBILITY FOR MEDICAL BILLS:

Parentʼs Statement Regarding Insurance Coverage and Athletic Approval for Athletic Program:
Initial one of the blanks concerning insurance, initial the approval statement, and sign at the end of this section.

_____ The parents/guardians of the above-named athlete want our student to purchase the insurance offered through the
Garner-Hayfield-Ventura Community School.

_____ The parents/guardians of the above-named athlete states that the insurance offered through the
Garner-Hayfield-Ventura Community School is not desired for the reason that other insurance coverage has been secured and is in
effect and such coverage is considered adequate to cover any claims of losses resulting from the above-named student
participating in any Garner-Hayfield-Ventura Athletic programs.

______________________________________________ ______________________________________________
Signature of Both Parents/Guardians Signature of Both Parents/Guardians

Element of Risk:
There is an element of risk for every sport that a student may choose to participate in at GHV. While coaches are trained to keep
kids safe, we acknowledge that accidents and injuries may occur during the course of practice, scrimmages, and/or games. By
signing your name, you are acknowledging that there is a risk of injury as a result of participating in athletics at GHV.

______________________________________________ ______________________________________________
Signature of Athlete Signature of Parent/Guardian

Studentʼs Statement:
There are certain requirements for anyone wishing to participate as a member of Garner-Hayfield-Ventura High School Athletic
Squad among which are the following:

1. Put forth his/her best efforts at all times and cooperate with coach and teammates.
2. Get proper rest each night.
3. Refrain from smoking, drinking, alcoholic beverages, or use of unauthorized drugs.
4. I have a complete knowledge and understanding of the GOOD CONDUCT rule of the Garner-Hayfield-Ventura Community School.
5. Maintain satisfactory scholastic standards.
6. Behave as a gentleman or lady and be a credit to his/her family, school, and community.
7. Take proper care of equipment issued to him/her and return it to the school when requested or at the close of the season.
8. Follow other more specific rules to be laid down by the coach of the various sports.

I understand that if I fail to comply with the above rules it will constitute grounds for my suspension from athletics at
Garner-Hayfield-Ventura Community School.

______________________________________________
Signature of Athlete

This formmust be returned to the coach of the activity
you are participating in or to the Athletic Director.

This formmust be completely filled out before athlete can practice or participate in any of the Garner-Hayfield-Ventura Athletic Programs.
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