
Township High School District 211 Parent Approval and Responsibility 
for Athletics and Competitive Activities

Dear Parents:

The school district recommends that parents obtain adequate health, accidental, and disability insurance for their participating 
student. The hazards of physical injury are inherent in athletic and activity participation, and these injuries could be severe or fatal, 
including but not limited to fractures, brain injuries, and paralysis.

We believe it is important for you, as a parent of an athletic/activity participant, to know that except for very limited circumstances, 
neither the school district, its Board of Education, Board members individually, nor employees are liable for injuries to students 
resulting from participation in school activities, including athletics. Generally, only where it has been found that a District 211 
employee or other person acting on its behalf has been guilty of willful and wanton conduct is liability imposed. Parents must also 
assume full responsibility for any practicing of their son or daughter outside of the school athletic/activity program.

Academic Eligibility

To be eligible for participation in interscholastic athletics and/or activity contests, a student must be passing four (4) academic 
courses on a weekly basis and maintain a 2.0 on a quarterly basis (excluding physical education and driver education) during the 
period of participation as well as the semester prior to participation, with no failing grades.

All students desiring to compete in activities/athletics must complete all of the information requested below.

Sport/Activity ______________________________________________	 ❏	 Frosh.	 ❏	 Soph.	 ❏	 Jr. 	 ❏	 Sr.

I.D. Number _______________________________

Name _______________________________________________________________________

Birth Date ____________________________________________	 ❏	 Male	 ❏	 Female

Parent/Guardian’s Name ________________________________________________________

Home Telephone (_____)______________________________    Work Telephone (_____)____________________________

Parent/Guardian’s Address ______________________________________________________________________________

Family Doctor _____________________________________________    Telephone (_____)__________________________

List all high schools you have attended in the last 12 months:

School __________________________________________   Town _________________________________   State _______

School __________________________________________   Town _________________________________   State _______

School __________________________________________   Town _________________________________   State _______

Do you and the adults with whom you reside currently live within District 211 attendance boundaries? 	 ❏	 Yes 	 ❏	 No

It is with my full knowledge and consent that my son/daughter, ___________________________________, participate in 
interscholastic athletic/activity competition at High School District 211 subject to the conditions stated on this form. I have read 
the enclosed Athletic and Competitive Activity Policies and Procedures for District 211 and agree to help my son/daughter live up 
to the standards for High School District 211.

_________________________________________________        _______________________________________________

In addition, all FRESHMAN AND TRANSFER STUDENTS are required to complete the information requested on the reverse side 
of this form.

TO BE COMPLETED BY SCHOOL NURSE

Date of Physical ______________________	 __________________________________________________
School Nurse Signature	 Date

Parent/Guardian Signature	 Date Student-Athlete Signature	 Date

	 Last	 First	 Middle Initial

	 Street	 City, State	 Zip Code

	 Month	 Day	 Year

Return this form to the Activity Director's office.  
Do not include with mail back registration.



FRESHMEN COMPLETE QUESTIONS 1 AND 2 ONLY

1.	 Will the student reside with parents or custodial parent while attending this school?

	 If no, please provide the athletic office with copies of court documents assigning legal guardianship, 
custody, or current living arrangement and complete the information in the box below.

2.	 Does the student and all adults with whom the student resides currently live within the attendance boundaries 
of this school?

TRANSFER STUDENTS COMPLETE QUESTIONS 3 THROUGH 10 ONLY

3. 	 Will the student reside with both parents, or other relatives who have been providing full support and 
supervision for at least the previous two years, while attending school?

	 If no, please provide the athletic office with copies of court documents assigning legal guardianship, 
custody, or current living arrangement and complete the information in the box below.

4. 	 Does the student and all adults with whom the student resides currently live within the attendance 
boundaries of this school?

5. 	 Did (will) the student begin attending classes at this school on the first day of this school year?

	 If no, please list the exact month, day, and year the student began attending classes at this school.

	 ________________________________________________________

6. 	 Have classes begun at the student’s previous high school this school year?

7. 	 Did the student participate in a practice or interscholastic contest for another high school this school year?

8. 	 Did the student transfer from a private high school?

9. 	 Is this the first time the student is enrolling at a public high school?

10. 	Did the student compete in interscholastic athletics while enrolled at a previous high school?

	 If yes, please list the sport and level in which you competed each year.

Freshman 	 Sophomore 	 Junior 	 Senior
__________________	 __________________	 __________________	 __________________

__________________	 __________________	 __________________	 __________________

__________________	 __________________	 __________________	 __________________

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

❏	 Yes 	 ❏	 No

	 Month	 Day	 Year

Student will be living with:

❏	 Father only		  ❏	 Mother only

❏	 Father and step-mother	 ❏	 Mother and step-father

❏	 Legal guardian (please explain below)	 ❏	 Other (please explain below)

Explanation: _______________________________________________________________________________________
__________________________________________________________________________________________________

How long have you live in the parent/guardian household checked above?
___________     ___________    (this information must be accurate)
	 Years	 Months



IHSA Steroid Testing Policy

Consent to Random Testing

In January 2008, the Illinois High School Association’s Board of Directors approved a plan developed by the IHSA’s Sports
Medicine Advisory Committee to implement random testing for steroids and performance-enhancing dietary supplements of
teams and individuals qualifying for state finals competition.

Beginning with the 2008-09 school term, any student-athlete who ingests or otherwise uses substance from the association’s
banned drug classes, without written permission by a licensed physician, to treat a medical condition, violates IHSA By-law 2.170
and its subsections, and is subject to IHSA penalties, including ineligibility from competition.  The IHSA will test certain random-
ly selected individuals and teams that participate in state series competitions for banned substances.  The results of all tests shall
be considered confidential and shall only be disclosed to the student, his or her parents, and his or her school.  

By signing below, we consent to random testing in accordance with the IHSA’s steroid testing policy. We understand that, if the
student or the student’s team participates in state series competitions, the student may be subject to testing for banned sub-
stances.

No student-athlete may participate in IHSA state series competition unless the student and the student’s parent/guardian consent
to random testing.

A complete list of the current IHSA Banned Drug Classes can be accessed at
http://www.ihsa.org/initiatives/sportsMedicine/files/IHSA_banned_list-2007-08.pdf.

________________________________________________________________ _________________________
Signature of student-athlete Date

________________________________________________________________ _________________________
Signature of parent/guardian Date


