
 
 
 

MIDDLE SCHOOL 
STUDENT ACKNOWLEDGMENT OF RULES 

 
 
 
Attention School Authorities

 

: This form must be signed by both the student and parent/guardian and be 
on file at your school before the student may participate in any middle school contest.  

Student’s Full Name:  _________________________________________________________________ 

Date of Birth:  ______________________ Grade Level for Current Year:  ___________________  
Current School:  _____________________________________City:  ___________________________  

 
 
 
 

Parent or Guardian’s Permit 
 
 

I hereby give my consent for the above student to compete in Cypress Christian Middle School contests, 
and travel with the director or other representative of the school on any trips.  
 
Cypress Christian School assumes no responsibility in case an accident occurs.  
 
I have read and understand the rules explained in our Student Athlete Handbook and agree that my 
son/daughter will abide by all of these rules. I understand that I may film or video tape any game in 
which my son/daughter participates, but the film/video tape may not be viewed by the athlete or 
coaches until the game is over. I understand that I cannot film or video tape any contest in which 
my son/daughter is not participating without permission of both teams involved.  
 
The undersigned agrees to be responsible for the safe return of all equipment owned by Cypress 
Christian School and issued to the above named student.  
 
If, in the judgment of any representatives of the school, the above student needs immediate care and 
treatment as a result of any injury or sickness, I do hereby request, authorize, and consent to such care 
and treatment as may be given to said student by any physician, trainer, nurse, hospital, or school 
representative; and I do hereby agree to indemnify and save harmless Cypress Christian School, Cypress 
Christian School staff, Cypress Christian School Board, and any school representative from any claim by 
any person whomsoever on account of such care and treatment of said student.  
 

 

 

Date:     ______________________________________  

Parent or Guardian Signature:  ______________________________________  

Street Address:    ______________________________________  

City / State / Zip:  ______________________________________  

Home Telephone:  ______________________________________  

Cell Phone:    ______________________________________ 

Business Telephone:  ______________________________________ 

Student Name:   ______________________________________ 

Student Signature:  ______________________________________  


