
          School Attending 2004-2005:_______________ 
     

 
MUKILTEO SCHOOL DISTRICT NO. 6 

INTERSCHOLASTIC ATHLETICS REGISTRATION 
2004-2005 

 
 
STUDENT ATHLETE INFORMATION  (please print) 
 
 
                
                               Student Name                                                  Date of Birth                      Sex       Grade      
 
 
With whom is student living (name/relationship)?                 
 
 
Address            How long at this address?     
                     Street                      Apt.                        City                      ZIP 
  
Phone__________________   Last school attended                  Dates attended    
 
 
PARENT/GUARDIAN PERMISSION 
 
By its nature, participation in interscholastic athletics includes risk of injury which may range in severity from 
minor to disabling.  Although serious injuries and deaths are not common in a supervised school athletic 
program, it is impossible to eliminate the risk.  Participants have the responsibility to help reduce the chance of 
injury.  Players must obey all safety rules, report all physical problems to their coaches, follow a proper 
conditioning program, and inspect their own equipment daily.   
 
Parents or student athletes who do not wish to accept the risks described should not sign this registration 
form.  A completed and signed registration form is required prior to any participation in a Mukilteo School 
District athletic program. 
 
By my signature on the reverse side, I hereby give my consent for the student athlete named above to: 
 

1.  Accompany any school team of which he/she is a member on local or out-of-town trips. 
2.  Receive, through a medical doctor of the school’s choice, emergency medical care which may 

become necessary in the course of athletic activities or travel. 
3.  Represent his/her school in: 
 
 ______    ONLY the following interscholastic athletic programs: 
   

   Baseball   Basketball   Cheer 
   Cross Country   Football   Golf 
   Soccer   Softball   Swimming 
   Tennis   Track   Volleyball 
    Wrestling    

 
 ______    ALL interscholastic athletic programs. 
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INSURANCE INFORMATION 
 
I understand that my student athlete cannot participate in interscholastic athletics unless he/she is covered by the 
School Accident Coverage Plan or another insurance with the following minimum provisions: 
 

1.  Minimum death benefit of $600. 
2.  A maximum payment for any one injury of at least $500. 
3.  Coverage equivalent to the Washington State Industrial Insurance Fee Schedule for doctor’s services 

and hospitalization with a 30 day minimum for the latter. 
4.  X-rays to a maximum of at least $100. 
5.  Dental coverage equivalent to the Washington State Industrial Insurance Fee Schedule to at least 

$100. 
 
My student athlete is covered by the insurance policy listed below which is equivalent to or better than the 
above requirements of the Washington Interscholastic Activities Association, and I will continue to keep it in 
force through the sports season. 
 
 _______  The School Accident Coverage Plan I have purchased. 
 
 _______   Name of Medical Coverage Plan:           
 
By my signature below, I verify and attest accident coverage as provided by our policy and I accept full 
responsibility for the cost of treatment for any injury which my student athlete may suffer while participating in 
the program. 
 
  
SIGNATURES 
 
We, the undersigned, herewith: 

 
1.  Agree that the student athlete will abide by the principles and regulations of the W.I.A.A., WESCO 

League, and Mukilteo School District in addition to any team rules the coaching staff may establish. 
 
2.  Understand that the student athlete must have had a minimum grade point average of 2.0 and must 

have passed all subjects during the previous semester in order to participate. 
 

3.  Agree that health concerns information may be shared with school personnel as necessary to benefit 
the safety of District students and others. (Please keep this information up to date.) 

 
4.  Certify that we have read this entire Interscholastic Athletic Registration Form and that all the 

information provided is correct, true, and complete. 
 

Note:  A copy of the “Parent/Student Guide for Athletics” will be provided for each athlete. 
 
                
Signature of Parent/Legal Guardian        Date  
 
                
Signature of Student Athlete         Date  
 
SO-008 ksh:Athletics [March 12, 2004] 


