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DE SMET JESUIT HIGH SCHOOL 

SPORTS & PHYSICAL EDUCATION PARTICIPATION CERTIFICATE 2011-2012 
This form must be completed prior to the first practice session 

 
DOCTOR’S RELEASE 
 
I certify that___________________________________________ ____________________________ 
                                 Student’s Name    Current Class (9, 10, 11, 12) 
 
May participate in: Sports Activities   Yes_____ No_____ 
  Physical Education Classes  Yes_____ No_____ 
 
 
Doctor’s Signature_____________________________________ Date_________________________ 

 
PARENT/STUDENT 

PERMISSION AND AUTHORIZATION FOR TREATMENT 
AND LIMITATION AND WAIVER OF LIABILITY FOR NEGLIGENCE 

 We hereby give our consent for the above named student to participate in athletics within the school (physical education classes, 
intramurals, and club sports) and/or to represent his school in interscholastic athletics.  

 In the case of interscholastic sports, we also give our consent for him to accompany the team on trips and will not hold the school 
responsible in case of accident or injury, whether it be enroute to or from another school or during practice or an athletic contest.  We expressly 
agree and understand that we hereby release and will not seek to hold the school responsible for negligence in connection with any participation 
in sports at De Smet Jesuit High School, including physical education classes, intramural, club and interscholastic sports sports.  We also hereby 
agree to hold the school, its employees, agents, representatives, coaches, and volunteers, harmless from any and all liability, actions, causes of 
action, debts, claims, or demands of every kind and nature whatsoever, including, but not limited to, negligence, which may arise by our 
child/ward in any activities related to the interscholastic or other sports programs of his school.   
 If we cannot be reached and in the event of an emergency, we also give consent for the school to obtain through a physician or hospital 
of its choice such medical care as is reasonably necessary for the welfare of the student if he is injured in the course of school athletic activities. 
 We acknowledge that the MSHSAA By-Laws provide and De Smet Jesuit High School requires that a student shall not be permitted to 
practice or complete for a school or participate in sports until it has verification of basic athletic insurance coverage.  We certify that our son is 
covered by basic accident and health insurance for the current school year with:  
 

                                                       __________________________________________________ 
                                                                            Insurance Company                                   Policy No. 
 
 

ATHLETIC ELIGIBILITY STANDARDS PLAYER’S CONTRACT 
In addition to the Missouri State High School Activities Association rules which apply to interscholastic sports,  

De Smet Jesuit High School has established regulations for all athletes.  Anyone who is found in violation of the following rules will receive the 
indicated sanctions.  These standards are set for all school sports, but the individual violations do not carry over from sport to sport. 

A. SMOKING: Indefinite suspension from the team. 
B. ALCOHOL AND CONTROLLED SUBSTANCES: Indefinite suspension from the team. 
C. UNEXCUSED ABSENCE:  For an unexcused absence a coach may demand: 

1. Extra supervised work 
2. Suspension from next game or contest 
3. Dismissal from the team 

D. WITHDRAWAL FROM TEAM: After becoming a member of a team for De Smet, a student may not drop from the team 
without the permission of the coach.  Also, upon withdrawal the student will not be allowed to try out for another team during 
that sport season or begin practice with a team for the next sport’s season. 

 
 
We (parent/guardian and participant) have read and fully understand the Athletic Eligibility Standards and Rules as set up by 

MSHSAA (applicable to interscholastic sports) and De Smet Jesuit High School.  We further agree to abide by these rules and understand 
the penalties that will be incurred for failure to do so. 
   
Signed_________________________________ ____________________________    _______________ 
                 Parent/Guardian                                  Player                    Date  
 
Emergency Contact(s)_____________________________________________________________________ 
   Name                          Phone Number(s)    
 
________________________________________________________________________________________     
   Name                                          Phone Number(s) 
 
 
This form must be on file in the Main Office before participating in any Sport or PE class. 


