
HADDON TOWNSHIP
SCHOOL

Athletic Participation
and Release

HIGH

Form

SporvActivity:

Name ot StudenvParticipant

Address:

Telephone_Emergency#

I hereby authorize my son/daughter to participate in the inter-scholastic sport or activity indicated
above. lt is my undersianding that the Board ot Education has purchased fullexcess accident
insurance coverage tor all inter-scholastic sports.

Haddon Township Board of Education desires to protec{ parents from financial burdens which can
re$lt from accidents while participating in inter-scholastic sports, band, and cheerleading. All bills
are submitted through the parent's insurance canier first, before palments can be considered by the
school's carrier. Full excess means that the insuran@ company shall not include that portion of
n€dical expense resultirg from any covered injury that is reimbursable by other valid and collectible
Insurance.

Please inCicate accident or hospitalization insurance canied by parents which ' .ould mver any injury
a sttJdent might have while participating in schoot athletics:

Blue Crosslshield Yes_No_ Other accdent or hospitalization insurance Yes_No_
lf ves Name of ComDanv

If parents do not carry medical insurance, the school insurance will be the p{imary carrier for all
benefits, per policy terms, to a maximum of $1,000,000.

This insurance is placed with the Joe Maksin Insurance Agency Inc. ot Haddon Herghts, N.J. For
answers to questiofis, fte Maksin lnsurance Agency can be reachd at 856-546-3000-

The undersigned acknowledges that there are certain risks ot personal injury inherent in participating
in the above sport or aciivity tor whicfi the Haddon Township Board of Education cannot bear
tiability. Accordingly the urdersigned releases fie Board trom liability in r€ard to personal injuries
occuning from those inherent risks.

Siqnature of Parent/Guardian :



! hereby unde$tand tte folloriing rules: tnrefore, realizing tn conse$en€es hr any vitatin.

TRAINING RUITS

A At the begirrning of *te sporb seGofl, each co*fi wE put in $riling hidher rules and
reSirHiorF. These ruh afd reguHions ale b be approved by the Atlletic Direcbr and t€n
dlstibubd ad explained b emh rnember.

B. In the event a rulelregulatiofi is broken, lhe coadl wil handle be poblem and infotm tle
At etic Director of f€ Dmblem ard the action taken.

C. Durirq lhe sport season, regardle$ of fie quantily, a stud€flt sha$ not:
fil usea b€tr€r:gecanbining akohol, (2) trse tobacco, or (3) use or coosume, have in

po6session, buy, r€{, s gke trsay mriiuana, or afly contnolled st|btanc€.

1. Firstviolafon: after confinnatlon of the fflst violation, the shrdent shall lose
eligibility for the n€xt lour€nsecutve lnio6cholastic €uents or four re6ks ot a
season in vrhich ths student b a particlpant, uhichser is $e8ter. F applicable,
this exbr& inio the ne* pa*ici@ing s€6on. ItE sludent m|13t siitr attend
prac*6e'
h is recomnend€d thd b€foB being rcad|*[ed io pa icipaie in the
inteEchdastic activity, the studed sha{ shot{ e\tftlence fur Yniting thet hdshe
sought or hG lDceiyed counseling fmm a community agency or Fofessional
hdiyaud such as a d|Ig coutsebr, medcat doctor, psyc**a&ist, or

psfhobgist.

2. Socond yrolation: der cotfinmfon d the secord viohion, tho stud€nt shall
tose eligiulfry ior the next nreh|e weeks in Yttich the student 'F a particlpant. The
student cannd practke,

D. tundlies shd{ be e€ $uldirc beginnir8 wift ad fxutghotd t€ dt der# partkipdion on all
at&lb a&ili{:s (Grde 7 8ro',qlt 14.

we agree b abide by d fte tsdinhg rules as ou{ined on Efs fom and understad the vitdions *
mltined.

Date: Signature of AthH6:
Signature of Parent:


