
Lancaster City Schools 
ATHLETICS 

 
 

This is to certify that (Last Name)____________________(First Name)_____________________ at  
 

(circle appropriate school)  LHS  / Thomas Ewing  /  General Sherman, has my 
permission/understanding for the following: 

 
1.  CONSENT FOR STUDENT TO PARTICIPATE IN ATHLETICS 
 
Does hereby consent to his/her participating in all interscholastic athletics in the Lancaster City 

School District during the school year 2009-10.  We accept full responsibility for any injuries which 

might occur to our son/daughter by reason of such participation, including medical bills which might 
arise in excess of any insurance coverage and are fully apprised that the Board of Education of the 
Lancaster School District, the Lancaster High School, or any persons associated with the Lancaster 
High School Athletic Department are not liable under the law and cannot legally accept responsibility 
and pay for such injuries from the operating funds of the school district. 
 
2.  FIELD TRIP CONSENT 
 
Does hereby have my permission to make all trips to games, contests, and tournaments during the 
current school year with the Lancaster High School Athletic Department.  I understand that 
transportation will be of various means authorized by the Lancaster City Schools Board of Education. 
 
3.  ELIGIBILITY 

 
All Athletes must meet the requirements for eligibility as set forth by the OHSAA and Lancaster City 
School Board of Education.  I have received a copy of the eligibility requirements and understand that 
we are responsible for reading and understanding the requirements. 

 
4.  RELEASE OF INFORMATION 
 
Does hereby give consent to release student information related to athletics for athletic programs and 
public relation releases relating to athletic activities. 
 
5.  ATHLETIC HANDBOOK 
 
We understand that we are responsible for reading and understanding the rules of the Athletic 
Handbook found at www.lancastergoldengales.com.  Athletic Handbook available upon request in the 
Athletic Office. 
 

 

 
 ___________________________________ _____________________________________ 
  Signature of Student-Athlete    Signature of Parent/Guardian 

 
Date:_________________________________  Date:______________________________ 
 
 

 

 *copy given upon request 

http://www.lancastergoldengales.com/

