
 

 

 

 

ACTIVITY:_____________________________________________________________________________________ 
 

NAME:  ________________________________________________________________________  GRADE:_____________ 
                          (Last)               (First)                   (Middle) 
 

BIRTHDATE:  __________________________________               MEDICARE # __________________________________ 

                   (Day)              (Month)                        (Year)  

 

PARENTS/GUARDIAN INFORMATION 

 

Contact # 1 

  

Contact #2 

 

Relationship to 

Student 

 Relationship to 

Student 

 

Home Phone  Home Phone  

Cell Phone  Cell Phone  

Email Address  Email Address  

 

EMERGENCY CONTACTS 
 

Name/Relationship to student Phone Number 

1.   

      2.   

 

MEDICAL INFORMATION (NOTE: An annual medical examination is recommended.) 
 

1. Date of last complete medical examination ___________________________________________________________________ 
 

2. Date of last tetanus immunization: __________________________________________________________________________ 
 

3. Is your son/daughter/ward allergic to any drugs, foods or medication/other? Yes ________ No________  

If yes, provide details:________________________________________________________________________________________ 
 

4. Does your son/daughter/ward take any prescription drugs? Yes ________ No ________  If yes, provide details: _______ 

___________________________________________________________________________________________________________ 
 

5. What medication(s) should the participant have on hand during the sport activity?_________________________________ 

Who should administer the medication? ___________________________________________________ (Policy 704) 
 

6. Does your son/daughter/ward wear a medical alert bracelet ________, neck chain ________ or carry a medical-alert card?     

Yes ________ No ________   If yes, please specify what is written on it: _______________________________________ 
 

7. Does your son/daughter/ward wear eyeglasses? Yes ________ No ________  / Contact lenses? Yes ________ No ________ 
 

8. Please indicate if your son/daughter/ward has been subject to any of the following and provide pertinent details:  
 

- epilepsy, diabetes, orthopedic problems, deaf, hard of hearing, asthma____________________________________________ 
 

-Concussions, head or back conditions or injuries (in the past two years) ___________________________________________ 
 

- arthritis or rheumatism, chronic nosebleeds; dizziness; fainting; headaches; hernia; swollen or hyper mobile joints, trick or lock 

knee: ____________________________________ 

9.Any other medical information that will limit participation?_____________________________________________________ 

 

Should your son/daughter/ward sustain an injury, concussion or contract an illness requiring medical attention during the 

competitive season, notify the coach and complete the “Request to Resume Athletic Participation Form”, if applicable. 

61 Hampton Road 

Rothesay, N.B. E2E 5L6    

Phone: 506-849-5515  

Fax: 506-847-6238 
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STUDENT ACCIDENT INSURANCE NOTICE 

Harry Miller Middle School does not provide any accidental death, disability, dismemberment/medical/dental expenses 

insurance on behalf of the students participating in the activity. For coverage of injuries, you are encouraged to consider 

additional insurance from your personal insurance provider. 

 

ELEMENTS OF RISK NOTICE 

The risk of injury exists in every athletic activity. Falls, collisions and other incidents may occur and cause injury. Due to the 

very nature of some activities, injuries may range from minor sprains and strains to more serious injuries affecting the head, 

neck or back. Some injuries can lead to paralysis or prove to be life-threatening. These injuries result from the nature of the 

activity and can occur without fault on either the part of the student, or the school district or its employees or agents or the 

facility where the activity is taking place. Activities that are identified as having the potential for more serious consequences are 

Alpine skiing, snowboarding, cheerleading (acrobatic), field hockey, field lacrosse, gymnastics, ice hockey, ringette (ice), 

swimming, track and field - field events: high jump, shot-put, water polo and wrestling. By choosing to participate in the 

activity, you are assuming the risk of an injury occurring. The chances of an injury occurring can be reduced by carefully 

following instructions at all times while engaged in the activity. The Anglophone South School District attempts to manage as 

effectively as possible the risk involved for students while participating in school athletics. 

 

ACKNOWLEDGMENT OF RISKS/INFORMED CONSENT AGREEMENT 
 

I   /   We have read and understand the notices of accident insurance, and elements of risk. 
 

I   /   We   hereby acknowledge and accept the risk inherent in the requested activity and assume responsibility for my 

son/daughter/ward for personal health, medical, dental and accident insurance coverage. 

 

I   /   We   agree that Harry Miller Middle School, its employees and volunteers shall not be liable for any injury to my 

son/daughter/ward or loss or damage to personal property arising from, or in any way resulting from participation in the above 

listed activities. 
 

SIGNATURE OF PARENT/GUARDIAN_________________________________________ DATE_____________ 
 

PLEASE NOTE: The information provided on this form will be treated confidentially. In keeping with the principles of the Protection of 

Personal Information Act, it will be used in relation to educational programming and/or the provision of medical assistance to the named 

student, as appropriate. Any questions with respect to this information should be directed to your school principal. 

 

PHOTO/NAME RELEASE 
Authorization is given to HMMS Athletics to put photos of my child and/or post my child’s name on the School Website, in the 

media and on HMMS Social Media.   Yes ____ No____ If no, provide details:___________________________________                                
 

ATHLETIC FEE 
Participation in interscholastic sports requires each student-athlete pay an athletic fee to help cover the costs of equipment, 

uniforms, facilities, and referees. However, in the case of siblings playing the same sport, the fee will be 50% for the second 

sibling.            

Cheerleading = approximately $160 (includes yearly fees and insurance) 

Varsity Soccer = $75 / JV Soccer = $40 

Varsity Volleyball = $75 / JV Volleyball = $40 

Varsity Basketball = $115 / JV Basketball = $50 

Track and Field = $15 

Softball - $30 

Badminton - $15 (Covers the cost of a t-shirt that you get to keep) 

 

 

 

FEES MUST BE PAID ONLINE AT: 
 

https://asd-s.schoolcashonline.com/ 

 

PAID?    YES                  NO 

 

https://asd-s.schoolcashonline.com/


 

Harry Miller Middle School 
 

Interscholastic Athletic and Extra-Curricular Activities Student Policy 
 
Participation in interscholastic activities is a privilege for students.  Interscholastic athletics and extra-curricular 

activities are voluntary programs.  Because they are voluntary and because those participating represent the student 
body, it is mandatory that to qualify, the standards must be the highest.  This is particularly true of academic 

requirements, school citizenship, and sportsmanship.  The dignity of the school program is reflected through 

interscholastic athletics and extra-curricular activities.  Those who take part must conduct themselves in a manner 
which is above question. It is important for each student to know his or her role being a Harry Miller student-athlete. 

 

1. In order to participate on a Harry Miller Middle School team or in extra-curricular activities, students must fulfill 
their academic requirements and behavior expectations. 

 

              -  Attendance of classes    - Homework completed 

 -  Course assignments completed   - Proper conduct in class and throughout 

 -  Have a passing mark in all subjects                                  the school 

 
2. The student must conduct him/herself in an appropriate manner, remembering that as a member of a school team 

or club, the student represents him/herself, the student body, the school and the district.  Consequently, the student, 

as well as the coaches, parents and spectators are reminded that school rules apply in the following circumstances: 
 

-the time before, during, and after games and practices while still on school property. 
 

-the time traveling to and from games and practices when the team is traveling as a group,  

which includes transportation by bus, van, or school-approved drivers. 
 

-the time before, between, and after games when athletes are under the care of coaches or supervisors 

in such places as restaurants, shopping malls, stores, or similar places of business or recreation. 
 

-at all times (24 hours per day) when teams are on overnight trips or similar extended trips. 

 

3. In the event that a student athlete is absent from school for more than half of the school day, they are ineligible to 

participate in a practice or game on that day. 

 
4. In the event that a student athlete has received disciplinary action as a result of their behavior in school, it is up to 

the decision of the School Administration and the Athletic Director as to whether or not they will play particular 

games and or be removed from the team. 
 

5. There is no guarantee that all players/participants will receive equal playing time or positions of responsibility.  

The coach/supervisor will consider the participant's ability as well as his/her individual role with respect to the 
overall performance of the group's goals. 

 

  
 ________________________________ 

(Signature of Parent/Guardian) 
 

________________________________ 
(Signature of Student-Athlete) 

 

________________________________ 
(Date) 

 


