CONTACT INFORMATION
Student’s Name _____________________________________________________________________________________
Student’s Date of Birth_____________________________________________    Age______________________________
Parent/Guardian Names ___________________________________________________________________________
Parent/Guardian Address _____________________________________________________________________________
Father’s Home Phone Number______________________ Father’s Work Phone Number__________________________
Mother’s Home Phone Number_____________________ Mother’s Work Phone Number__________________________
Name & Phone Number of Family Physician_______________________________________________________________

CONSENT FOR MEDICAL TREATMENT
I am the Mother/Father/Guardian of ______________________________________________________, who participates in extra-curricular activities for Spearfish High School.  I hereby consent to any medical services that may be required while said child is under the supervision of an employee of the Spearfish School District while on a school-sponsored activity & hereby appoint said employee to act on my behalf securing medical services from any duly licensed medical provider.  
I release and indemnify all staff at Spearfish High School from all liability incurred during the medication procedure.  I authorize the School Certified Athletic Trainer to administer to my son/daughter the over-the-counter medications according to package dosage and directions unless listed otherwise.

______________________________________		_______________________________________
Parent/Guardian Signature				Student Signature

SOUTH DAKOTA HIGH SCHOOL ACTIVITIES ASSOCIATION
ANNUAL PARENT/GUARDIAN PERMIT
I hereby give my consent for _________________________________________, Grade _______________ who was born 
				       Name  (Please Print)						(2023-24 School Year)
at _______________________________________________________ on _______________________ to compete in
	                             City, State, County						Date of Birth
SDHSAA approved athletics/activities for Spearfish High School during the 2023-24 school year.  I/We give our permission for our son/daughter to participate in organized high school athletics, realizing that such activity involves the potential for injury which is inherent in all sports.
Parent/Guardian Signature_____________________________________		Date______________________
THIS FORM MUST BE COMPLETED ANNUALLY AND MUST BE AVAILABLE FOR INSPECTION AT THE SCHOOL.
