
 

 

 

Parent/Guardian Consent Form 

 

I hereby consent to the above named student participating in the interscholastic athletic program at Wood River 

Middle School.  This consent includes travel to and from athletic contests and practice sessions.  I further consent 

to treatment deemed necessary by physicians designated by school authorities for any illness or injury resulting 

from his/her athletic participation. 

 

Signature of parent or guardian_________________________________________________________________ 

 

 

 

Student Athlete Consent Form 

 

My participation in interscholastic athletics for Wood River Middle School is entirely voluntary on my part, and 

with the understanding that I have not violated any of the eligibility rules and regulations set forth by Wood River 

Middle School and Blaine County School District #61. 

 

Signature of  participant_________________________________________________________________________ 

 

 

Emergency Information 

 

Please fill out the green Emergency Information Card provided by your child’s coach.  This card will be carried by 

your child’s coach to all practice sessions,  games, matches, or meets.    In the event of an emergency involving 

your child, information provided on the green card  and on the Interim Questionnaire will be used to establish a 

proper care plan.  

 

 


