
Winona Public School District 

Insurance and Athletic Participation Clearance 

I hereby give consent for my child, _____________________________, to participate in any and all 

required activities pertaining to the Winona Public School District’s athletic program in all sports circled 

below during the ____________________ school year. 

Football  Baseball  Basketball  Tennis  X-Country 

Track   Softball   Soccer   Cheer 

I hereby acknowledge that health and accident insurance coverage is required for participation in all 

organized athletic activities and further certify that my child is covered under the health and accident 

insurance program listed below.  

____ School Insurance   Policy Number ____________________________________ 

____ Other    Name of Company _________________________________ 

In addition, I assume any expenses for liability not covered by the above-required insurance policy for 

injury received by the above-named student while participating in sports authorized above and accept 

full responsibility for medical and hospital expenses and any other related expenses and do hereby hold 

harmless the Winona School District and the Board of Education of the Winona School District, their 

agents or assigns, of responsibility for any such injury or expenses and waive any and all claims which 

may arise against them. I realize that participating in organized high school athletics involves the 

potential for injury which is inherent in all sports, sometimes severe enough to result in total disability, 

paralysis, or death. 

I further understand that each student who participates in the secondary athletic program must be 

medically screened by a licensed physician.  

Code of Conduct for Athletes 

As an athlete at Winona Public Schools, students should show self-discipline, a good attitude, and 

proper commitment to his/her team. Athletes should also understand that they will be required to 

comply with all oral or written directions given by a head or assistant coach. 

As a student in the WSD and an active participant in school-sponsored athletic trips, I will abide by all 

rules and regulations set forth by the school and coaching staff. I also understand that any violation of 

these rules can result in disciplinary action as stated below or in the student handbook. 

My signature attests that I have read, understand, and concur with the information on this form. 

____________________________________                        ______________________________________ 

Student Signature/ Date      Parent Signature/ Date 


