
Student Name_______________________________
Grade __________ School Year 2022-2023

Gaston School District Athletic Clearance Form

SPORTS INFORMATION (check all that apply)

______Football ______Volleyball ______ Basketball

______Baseball ______Softball ______Track

INSURANCE INFORMATION

Email, vandykes@gastonk12.org a photo of the front and back of the student's insurance card

My athlete is covered by ________________________________________________________
(Name of insurance company)

Policy Number _________________________________Group Number _________________________
(The school must have a copy of a student's current insurance card)

If your student needs to obtain insurance please reach out to the school for more details.

STUDENT INFORMATION

(optional)

Shoe Size ______ Shirt Size ______ Pant Size ______

EMERGENCY MEDICAL TREATMENT AUTHORIZATION

I, the parent/guardian of ___________________________________give my permission for him/her to receive
(Student’s full name)

medical care and/or treatment when needed in a situation where I am not available.

______________________________ ________________________________ _________________
Signature of Parent/Guardian Printed name Date

_________________________          ___________________________          ___________________________
Home Phone Cell Phone Work Phone

_________________________________________ _________________________________________
Emergency Contact (OTHER THAN PARENT) Phone


