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Appendix H 
 

PARENTAL PERMISSION FORM 

Intercollegiate Athletics Only 

 
As parent or legal guardian of _________________________________, I hereby give my consent for (his/her) practice 

and play in intercollegiate athletic events.  

 

I also grant permission for treatment deemed necessary for a condition arising during participation in these activities, 

including medical or surgical treatment recommended by a medical doctor. I understand that every effort will be made 

to contact me prior to treatment.  

 

I agree to the need for a screening medical examination and certify that the medical history below is accurate to the 

best of my knowledge.  

 

Students who participate in intercollegiate athletic teams must have athletic injury insurance coverage for the entire 

2011-12 academic year. This coverage may be part of the family’s insurance or purchased separately. If, for any 

reason, the family’s policy is dropped, the student may not participate on any UT Tyler intercollegiate athletics team 

until proof of insurance is received by the athletic trainer at UT Tyler. The NCAA carries catastrophic insurance 

coverage with a $90,000 deductible and UT Tyler carries gap insurance to lower the deductible to $25,000. Contact UT 

Tyler Athletic trainer for specific coverage limitations.  

 

_______________________________  

Signature of Parent or Legal Guardian  
 

Parent’s (or Legal Guardian’s) Contact & Insurance Information  

 

Name: ______________________________________ Relationship: ________________________  

 

Street: ________________________ City:_________________ State:_______  Zip:_____________  

 

In case of emergency call:  Business Phone: _______________________________________  

 

Home Phone:   _______________________________________ 

 

Cell Phone:   _______________________________________ 

 

Parent’s Insurance Policy Number: _____________________ Insurance Carrier: ______________________ 

 

Does parent’s insurance policy cover the student during participation in practice, play and travel for 

intercollegiate events?  Yes ______ No ______  

 

Does student carry his/her own policy? _______ If so, list the insurance policy number and carrier:  

 

Insurance Policy Number: _____________________ Insurance Carrier: _______________________ 

 

 

STATEMENT OF RISK 
While benefits derived from intercollegiate athletic participation are great, there are also calculated risks involved in 

such competition. Both participants and parents are hereby advised that an element of risk is present that could result in 

total paralysis or death in all such participation. 


