
 
 

Emergency Procedures: 

Release by Parents or Guardian of Athlete 

Student Name Age Birthdate   

Address   Grade    

Parent Contact Information: Home Work Cell  

Emergency contact if different than parent or guardian:     

Participation in extra-curricular activities such as athletics is a privilege, not a right or 

requirement. Therefore, certain guidelines must be met. I (we), as parent(s) or legal 

guardian(s), agree to adhere to these requirements, such as: 

(A) Annual physical examination, (B) behavior standards set forth by the Tahlequah 

School handbook, (C) academic requirements set forth by the OSSAA, (D) random 

drug testing (Drug Testing Fee is NON-REFUNDABLE!), and (E) Parent Guidelines 

form. 
By signing this form, you are giving consent for your student to participate in athletics, random drug testing, and 
treatment provided by the Athletic Trainer. 
 
 

 
________________________________________________________________________________________ 
Date Signature of parent or person having legal custody or legal guardian 

Athletic handbook available online at school website www.tahlequahschools.org/ 
 

Acknowledgement of Non-Prescription Medication 

(High School Only) 

The following non-prescription medications can be made available for all athletes as deemed 

necessary by the athletic trainer following the guidelines and/or directions of a team physician. 
 

*Non-Aspirin Pain Relief (Acetaminophen, Ibuprofen, Naproxen Sodium), *Cough Drops, *Anti-Acid 

Tablets, *Anti-Diarrhea Tablets, *Blistex, *Decongestant Tablets, *Caladryl Lotion, *Electolyte 

Replacement Tablet / Solution (Vitamins with Minerals), *Antibiotic Ointment, *Anti-Fungal Cream, 

*Histamine Blocker Cream (Benadryl), *Hydrocortisone 1% Cream 

 
My child may have any of the above medication except those I have circled. 
 

I have read and agreed with the statement above and circled the medications that may not be given 

to the student, and in doing so, I am consenting and I recognize and understand that in situations 

where the above named student requires immediate medical or hospital care it may not be possible to 

contact me, and that in such situation I will not be able to knowledgeably evaluate and choose among 

the surgeon, doctor, or dentist to exercise his professional judgment and assess the risks incident to 

and choose the necessary treatment from any available alternatives and to render such care and 

perform such treatment as he in his/her professional judgment determines to be necessary for the 

health or safety of the above named student. 
 
 
 
 

Date Signature of parent or person having legal custody or legal guardian 

http://www.tahlequahschools.org/

