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BENTONVILLE SCHOOL DISTRICT 

DEPARTMENT OF ATHLETICS 

 

PERMISSION TO PARTICIPATE IN ATHLETICS 

ACKNOWLEDGMENT OF ATHLETIC PHILOSOPHY AND ATHLETIC CODE 

 

 

 
Athlete           Grade    

 

I/We give our permission for        to participate in organized 

school athletics, realizing that such activity involves the potential for injury which is inherent in all sports. 

I/We acknowledge that even with the coaching, use of the most advanced protective equipment and strict 

observance of rules, injuries are still a possibility. On rare occasions these injuries can be so severe as to 

result in total disability, paralysis or even death. 

 

I/We acknowledge that I/we have read and understand this warning. In signing this form, I/we are also 

acknowledging that I/we have received and understand the Bentonville School Districts Athletic Philosophy 

and Athletic Code. 

 

Parent/Guardian        Date    

 

Parent/Guardian        Date    

 

 

PERMISSION TO TRAVEL FORM 
 

I/We give permission for         to travel on school 

provided transportation to out-of–town games, performances, or other school oriented activities. I/We 

understand that all team members must travel to and from out-of-town activities on school provided 

transportation unless clearance has been made by teacher, coach, principal, or doctor due to extenuating 

circumstances. I/We acknowledge that the arrival home from these events is sometimes at a late hour and      

      will have a reliable means of transportation awaiting upon return. 

 

Parent/Guardian       Date     

Parent/Guardian       Date     

Telephone Number/s  

Home:       

Work:       

Emergency:         
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BENTONVILLE SCHOOL DISTRICT 

DEPARTMENT OF ATHLETICS 

 

MEDICAL CONSENT FORM 

 

PERMISSION FOR TREATMENT 
Permission is hereby granted to the attending physician to proceed with any medical or minor surgical 

treatment, x-ray examinations, or immunizations for       . In the 

event of serious illness, the need for major surgery, or significant accidental injury, I understand that an 

attempt will be made by the attending physician to contact me in the most expeditious way possible. If said 

physician is not able to communicate with me, the treatment necessary for the best interest of the above 

named student may be given. 

 

In the event that an emergency arises during a practice session, an effort will be made to contact the parents 

or guardians as soon as possible. Permission is also granted to the athletic trainer to provide the needed 

emergency treatment to the athlete prior to his/her admission to the medical facilities. 

 

Parent or Guardian        Date    

 

Address             

 

Home Phone       Other Phone      

 

Child’s date of Birth     

 

List of medications currently taking           

 

             

 

List of any medical conditions we need to have knowledge of      

 

             

 

Allergic to any medications?  List          

 

             

 

Person to contact in emergency other than parent:         

 

Phone number        Other Phone       

 

 

Name of Family Physician      

 

Phone Number of Family Physician     

 

Insurance information:           

    Company    Group # 

 

Student-athlete’s social security number:         

 

Parent/Guardian signature:                                          
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BENTONVILLE SCHOOL DISTRICT 

DEPARTMENT OF ATHLETICS 

                       Student Athlete Contract & Drug Use Testing Consent 
                                 
 

Statement of Purpose and Intent 
 

Participation in school sponsored extra-curricular athletics in the Bentonville Public School District is a privilege.  Such Privilege 
is governed by the attached Student Athlete Procedure on possession of and/or use of Illegal Drugs.  Students who 
participate in these activities are respected by the student body and are expected to hold themselves as good examples of 
conduct, sportsmanship and training.  Accordingly, student athletes carry a responsibility to themselves, their fellow students, 
their parents and their school to set the highest possible examples of conduct which includes avoiding the use of possession of 
illegal drugs. 
 
Participation in Extra-Curricular Athletics 
 
Illegal drug possession or use of any kind is incompatible with participation in extra-curricular athletics on behalf of the 
Bentonville Public School District.  For the safety, health and well being of the student athletes, the Bentonville Public School 
District has adopted the attached Student Athlete Procedure on possession of and/or use of Illegal Drugs and this 
Student Athlete Contract & Drug Use Testing Consent for use by all participating student athletes at the 7th - 12th grade 
level.  Each Student athlete shall be provided with a copy of the Student Athlete Procedure on use of Illegal Drugs and 
Student Athlete Contract & Drug Use Testing Consent which shall be read, signed and dated by the student athlete, 
parent or custodial guardian, and coach/sponsor before such student athlete shall be eligible to practice or participate in any 
extra-curricular athletics. 
 
Consent for Drug Use Testing 
 
The consent shall be to provide a urine sample:  a) as chosen by the random selection basis, and b) at any time requested 
based on reasonable suspicion to be tested for illegal or performance-enhancing drugs.  No student shall be allowed to 
practice or participate in any extra-curricular athletics unless the student has returned the properly signed Student Athlete 
Contract & Drug Use Testing Consent. 

 
By signing below, I verify that I have read and understood the “Student Athlete Procedure on possession of and/or use of 
Illegal Drugs” and give consent for random drug testing. 
 
 
Student Athlete Signature _____________________________________________ 
 
Parent Signature ____________________________________________________ 
 
Date __________________________________ 
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TO:             Parents or Guardians of All Students Who Participate in [Athletics and/or AAA Sponsored Activities] 
 
FROM:  Bentonville Public School District 
 
DATE: August 2, 2010 
 
RE: Accident Insurance for Students in [AAA Activities] 
 
The following facts should be fully understood by the parents and guardians of all Bentonville Public School District athletes and students who 
participate in [school sponsored activities in grades 7th through 12th]. 
 

1. The Bentonville Public School District has entered into a contractual agreement with Student Insurance, a Division of 
UICI, for [athletic and extra-curricular insurance for students in grades 7th through 12th].  This coverage is for [AAA 
sponsored activities, including all AAA athletic events].  Your child will be covered while participating in, practicing for, and 
traveling to and from such an activity. 

 
2. Bentonville Public School District assumes no responsibility as a result of injuries that occur during an athletic or AAA 

event, however, this insurance is provided at school expense.  This is SECONDARY INSURANCE to whatever health 
insurance the parent or guardian has for their children, and all claims should be filed with the primary health insurance 
company and with Student Insurance, a Division of UICI.  You will need to indicate on the Student Insurance, a Division 
of UICI, claim form the name and address of your regular insurance carrier. 

 
3. If the student has no other insurance coverage, Student Insurance, a Division of UICI, will become the primary carrier 

and will pay accordingly.  The parent or guardian should indicate on the claim form if they have no other health 
insurance. 

 
4. All policies have limitations.  Student Insurance, a Division of UICI, will pay up to the amounts that are listed on the 

student brochure.  (See attached)  Parents will be responsible for any amounts remaining after both the primary health 
insurance and Student Insurance, a Division of UICI, limitations have been reached. 

 
5. The Bentonville Public School District and its employees are NOT responsible for any cost for treatment to your child by 

any doctor. 
 

6. In case of an injury, it is the responsibility of the parent to file a claim form.  These forms are available in the office of the 
athletic director at 1702 SE J Street, Bentonville, AR.  Bentonville Public School District or its employees are not 
responsible for filing your claim. 

 
7. As with any policy, there are policy exclusions.  Please review the Policy Limitations that are listed in the brochure. 

 
8. Treatment must being within 30 days from the injury and claims must be filed within 90 days of the injury.  Benefits will 

be paid for covered expenses incurred within 52 weeks from the date of the accident. 
 

9. Since the insurance is for [AAA sponsored events only], you may wish to purchase the additional insurance that is 
available to your child.  This should be purchased at the beginning of the school year and is the same basic coverage.  
The At School Coverage provides coverage for injuries that occur at school or during school-sponsored activities during 
the regular school year.  The 24 Hour Coverage provides coverage 24 hour a day until the first day of the following school 
year. 

 
If you have any questions, feel free to call the Athletic Dept. at 1-479-254-5120, or ask your coach. 
 

 
I have read and understand that the supplemental insurance coverage provided by Bentonville Public School District has 
certain limitations.  I further understand that Bentonville Public School District is not responsible for payment of any medical 
expenses not paid by the Student Insurance, a Division of UICI. 
 
Student’s Name: ___________________________________  School:  _________________________ 
 
Signed: ___________________________________________ Date:  __________________________ 
                         Parent or Guardian 

 
 
 
 
 
 
 
 

 

 

 


