
 

 
ATTENTION:  THESE FORMS MUST BE COMPLETED YEARLY AND SIGNED BY BOTH THE STUDENT AND PARENT/GUARDIAN AND BE ON 
FILE  W/  THE ATHLETIC TRAINER AT YOUR SCHOOL BEFORE  PARTICIPATION IN ANY ATHLETIC ACTIVITY.  ADDITIONALLY, A 
CURRENT MEDICAL HISTORY OR MEDICAL HISTORY/ PHYSICAL MUST ALSO BE ON FILE  IN THE ATHLETIC TRAINERS OFFICE. 

PLEASE PRINT CLEARLY NO PENCIL, USE BLUE OR BLACK INK,   
Grade for 2010-11:    7   8   9 10 11 12 Graduation Year ______________ Date of Birth_______________ 
Circle all Sports you might play  –  Football Volleyball X-Country Basketball Soccer Baseball Softball Tennis Track Golf PL  
 
Athlete__________________________________________________ SS #_________________________Age____Sex:  M    F 
 LAST NAME FIRST 
 ____________________________________________________________________________________________________________________ 
     Address -   Street, City, Zip code 
EMERGENCY CONTACT ( CALL FIRST): NAME___________________________________   Phone Number____________________________ 

ALTERNATE  EMERGENCY CONTACT : NAME___________________________________ Phone Number___________________________ 

Medical Conditions (i.e. diabetes, asthma)________________________________________________________ 

Required Medications_______________________________________________________________________ 

Allergies to Medications or other________________________________________________________________ 

**Health insurance information to assist with doctor referrals and claims .  STRICTLY CONFIDENTIAL 

IF INSURANCE CARD IS AVAILABLE: MAKE COPY OR PROVIDE INFORMATION FROM CARD. 

 Policy Holders Name_______________________________Social Security #____________________ 

 Date of Birth_______________ Insurance Company_________________________________ Phone Number___________________ 

 Insurance Address_______________________________________________Policy #_______________________________________
  
 City/St/Zip______________________________________  Type:  HMO    PPO    POS  Group#_____________________________ 

 
PARENT OR GUARDIAN'S PERMIT 

I hereby give my consent for the above student to compete in University Interscholastic League approved sports, and travel with the 
Coach or other representative of the school on any trips. 

It is understood that even though protective equipment is worn by the athlete whenever needed, the possibility of an accident still 
remains. Neither the University Interscholastic League nor Navasota ISD assumes any responsibility in case an accident occurs. 
 I have read and understand the University Interscholastic League rules on the reverse side of this form and agree that my son/daughter will 
abide by all of the University Interscholastic League rules. 
 The undersigned agrees to be responsible for the safe return of all athletic equipment issued by the school to the above named student.  If, in 
the judgment of any representatives of Navasota ISD, 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, athletic trainer, nurse, 
hospital, or district representative; and I do hereby agree to indemnify and save harmless the district and any district representative from any claim 
by any person whomsoever on account of such care and treatment of said student. 
 I have been provided the UIL Parent Information Manual regarding health and safety issues and my 
responsibilities as a parent/guardian. I understand that failure to provide accurate and truthful information 
on UIL forms could subject the student in question to penalties determined by the UIL. 
 Your signature below gives authorization that is necessary for the school district, its athletic trainers, coaches, associated physicians and 
student insurance personnel to share information concerning medical diagnosis and treatment for your student. 
I hereby authorize the Navasota ISD Staff Athletic Trainers to administer over the counter medication to my son/daughter if deemed necessary by 
said professional. 
 
Signature of parent/guardian ________________________________________________       Date _______________________ 
 
Parent and Student's signature are required on the back of this 
form. 

           Rev 12-1-09 
 

2010-11 
 UIL AND PARENT CERTIFICATION FOR  

PARTICIPATION IN ATHLETICS 



 
GENERAL INFORMATION 

School coaches may not: 
• Transport, register, or instruct students in grades 7-12 from their attendance zone in non-school baseball, basketball, football, soccer, 
 softball, or volleyball camps (exception: school coaches may hold one 6-day camp in their school district for incoming 7th, 8th and 9th grade 
students), 
• Give any instruction or schedule any practice for an individual or a team during the off-season except during the one in school day athletic period 
in baseball, basketball, football, soccer, softball, or volleyball. 
• Schools and school booster clubs may not provide funds, fees, or transportation for non-school activities. 

GENERAL ELIGIBILITY RULES 
According to UIL standards, students are eligible to represent their school in interscholastic activities if they: 
• are not 19 years of age or older on or before September 1 of the current scholastic year. (See 504 handicapped exception.) 
• have not graduated from high school. 
• are enrolled by the sixth class day of the current school year or have been in attendance for fifteen calendar days immediately preceding a varsity 
contest. 
• are full-time day students in a participant high school. 
• initially enrolled in the ninth grade not more than four calendar years ago. 
• are meeting academic standards required by state law. 
• live with their parents inside the school district attendance zone their first year of attendance. (Parent residence applies to varsity athletic eligibility 
only.) When the parents do not reside inside the district attendance zone the student could be eligible if: the student has been in continuous 
attendance for at least one calendar year and has not enrolled at another school; no inducement is given to the student to attend the school (for 
example: students or their parents must pay their room and board when they do not live with a relative; students driving back into the district should 
pay their own transportation costs); and it is not a violation of local school or TEA policies for the student to continue attending the school. Students 
placed by the Texas Youth Commission are covered under Custodial Residence (see Section 442 of the Constitution and Contest Rules). 
• have observed all provisions of the Awards Rule. 
• have not represented a college in a contest. 
• have not been recruited. (Does not apply to college recruiting as permitted by rule.) 
• have not violated any provision of the summer camp rule. Incoming 10-12 grade students shall not attend a baseball, basketball, football, soccer, 
or volleyball camp in which a seventh through twelfth grade coach from their school district attendance zone, works with, instructs, transports or 
registers that student in the camp. Students who will be in grades 7, 8, and 9 may attend one baseball, one basketball, one football, one soccer, 
one softball, and one volleyball camp in which a coach from their school district attendance zone is employed, for no more than six consecutive 
days each summer in each type of sports camp. Baseball, Basketball, Football, Soccer, Softball, and Volleyball camps where school personnel 
work with their own students may be held in May, after the last day of school, June, July and August prior to the second Monday in August. If such 
camps are sponsored by school district personnel, they must be held within the boundaries of the school district and the superintendent or his 
designee shall approve the schedule of fees. 
• have observed all provisions of the Athletic Amateur Rule. Students may not accept money or other valuable consideration (tangible or 
Intangible property or service including anything that is usable, wearable, salable or consumable) for participating in any athletic sport 
during any part of the year. Athletes shall not allow their names to be used for the promotion of any product, plan or service. Students who 
inadvertently violate the amateur rule by accepting valuable consideration may regain athletic eligibility by returning the valuable 
consideration. If individuals return the valuable consideration within 30 days after they are informed of the rule violation, they regain  
their athletic eligibility when they return it. If they fail to return it within 30 days, they remain ineligible for one year from when they accepted it. 
During the period of time from when students receive valuable consideration until they return it, they are ineligible for varsity athletic competition in 
the sport in which the violation occurred. Minimum penalty for participating in a contest while ineligible is forfeiture of the contest. 
• did not change schools for athletic purposes. 

FOOTBALL HELMET WARNING 
No helmet can prevent all head, neck or back injuries a player may receive while participating in football.  Do not use the helmet to butt, 
ram , or spear an opposing player.  This is in violation of the football rules and such use can result in severe head or neck injuries 
including paralysis or death to you and possible injury to your opponent. 
 

CONSENT FOR RELEASE OF MEDICAL INFORMATION 
I authorize the Navasota Independent School District, and/or staff members to receive or relay medical information regarding my child to 
medical personnel, school administrators, physical education personnel, athletic trainer, coaches, and teachers as deemed necessary. 
• I have been provided the UIL Parent Information Manual regarding health and safety issues and my 
responsibilities as a parent/guardian. I understand that failure to provide accurate and truthful 
information on UIL forms could subject the student in question to penalties determined by the UIL. 

 
ACKNOWLEDGEMENT OF RULES 

I have read the regulations cited above and agree to follow the rules. 
 
________________________                         ________________________________________ 

 Date  Signature of Student 
 
 __________________________ ____________________________________________ 
 Date Signature of Parent/Guardian 
          Rev 12-1-09 


