
RSD ACTIVITY CODE OF CONDUCT 

Cedarcrest High School “Home of the Red Wolves” 

Tolt Middle School “Home of the Thunderbirds” 

EMERGENCY INFORMATION CARD 

 

        Student Name: ____________________________ 

 

        CHS Season:  Fall          Winter          Spring 

        CHS Grade:    9     10     11     12 

 

        TMS Season:  Fall   Winter 1   Winter 2   Spring 

        TMS Grade:    6     7     8 

 
Sport (s):_____________________________________________________ 

 

(    )  YES (    ) NO  In the event parents/guardians cannot be contacted, we authorize medical personnel to  

    provide emergency treatment as determined when necessary. 

 

(    )  YES (    ) NO  We accept responsibility for medical insurance coverage and the costs of medical treatment. 

 

INSURANCE COMPANY: _______________________________________ SUBSCRIBER/I.D.# __________________________ 

 

Please list any special medical needs and/or concerns: _____________________________________________________________ 

 

Parent/Guardian’s Name: ____________________________________________________________________________________ 

 

Address: _______________________________________  City: _______________________ Zip: _______________________ 

 

Home Phone: ___________________________________ Business Phone   Business Phone 

       Father: _____________________ Mother: ____________________ 

Preferred Hospital: ______________________________ 

 

EMERGENCY CONTACT PERSONS IF PARENTS/GUARDIANS CANNOT BE CONTACTED: 

 

1.____________________________________________________ 2._______________________________________________ 

   Name     Phone #      Name     Phone # 

 
Participation in interscholastic athletics is a privilege which carries a corresponding responsibility for exemplary conduct.  Student/athletes are 

expected to abide by all school rules and athletic policies as published by the school.  Student/athletes must accept the responsibilities for all school 

equipment issued.  It is understood that school equipment can be used or worn only while participating on the team.  The cost of  

replacement of missing equipment will be charged to the student to whom it was issued. 

 

Parents and players should realize the decisions relating to capacities or abilities of athletes assignments to positions, attitudes, and action which 

directly affect team morale and performance are made by the coach in charge. 

 

Participation in interscholastic athletics can be a dangerous activity involving multiple risks of injury.  Such injuries can range from abrasions, 

bruises, and sprains to catastrophic injuries resulting in crippled condition, paralysis, brain damage, and even fatality.  Severe injuries can  

impair a student’s ability to earn a living, to engage in social and recreational activities, and to generally enjoy life.  Careful consideration should be 

given to the risks and dangers associated with inter-scholastic athletics before making a decision to participate. 

 

The Riverview School District does not purchase medical insurance for coverage of student injury or accident.  Private insurance protection is 

strongly advised.  If desired, a student insurance plan is available through the school district.  An application form may be obtained at the main 

office.  Parent/guardians are responsible for securing medical insurance coverage for their student and for any costs of medical treatment that may be 

incurred as a result of the student’s athletic participation. 

 

We have read and verify the above information to be current, complete, and accurate.  We 

have read the “RSD Activity Code of Conduct” on the previous pages in this packet and 

understand and agree to abide by its contents.  We also understand that forging a signature 

in any part of the clearance process may result in automatic suspension for the season. 
 

_______________________________________________ _________________________________________ 

PARENT/GUARDIAN SIGNATURE DATE  STUDENT SIGNATURE  DATE 


