
ACKNOWLEDGMENT OF RULES 
 

Student’s Name: ____________________________________   Date of Birth: _______________ 
    (PLEASE PRINT) 

GENERAL INFORMATION 
School Coaches may not: 
• transport, register, or instruct students in grades 7-12 from their attendance zone in non-school baseball, basketball,   
football, soccer, softball, or volleyball camps (exception: school coaches may hold one 6-day camp in their school district 
for incoming 7th, 8th and 9th grade students), 
• give any instruction or schedule any practice for an individual or a team during the off-season except during the one in 
the school day athletic period in baseball, basketball, football, soccer, softball or volleyball. 

PARENT AND GUARDIAN’S PERMIT 
 
I hereby give my consent for my son-daughter to compete in University Interscholastic League (UIL) approved sports, 
and school sponsored activities, and travel with the coach or other representative of the school on any trips. 
 
It is understood that even though protective equipment is worn by the athlete whenever needed, the possibility of an 
accident still remains. Neither the UIL nor the school district assumes any responsibility in case an accident occurs. 
 
I have read and understand the UIL rules listed above and agree that my son/daughter will abide by all the UIL rules. 
 
The undersigned agrees to be responsible for the safe return of all equipment issued by the school to the above named 
student. 
 
Your signature below gives authorization for the school district, its trainers, coaches, associated physicians, and 
student insurance personnel to share information concerning medical diagnosis and treatment for your student. This is 
to conform to Federal Guidelines of HIPAA and FERPA. 
 
____________________________________     ___________________________________   _________ 
Student’s Full Name (please print)      Signature of Parent or Guardian    Date 

STUDENT INSURANCE 
 
 The Houston ISD offers limited accident insurance coverage for all 7th through 12th grade students who  
participate in any UIL sanctioned activity during the school year. This policy will come into effect only if the student  
purchases the insurance and when the student suffers an injury during a sanctioned activity. 
 This policy will not cover all expenses incurred, but will serve only as an “excess” insurance policy. THE  
PARENTS MUST STILL ASSUME FULL FINANCIAL RESPONSILBILITY FOR ANY INJURY SUSTAINED,  
REGARDLESS OF ANY INSURANCE PAYMENT. 
 According to the policy, you must file under your personal insurance plan and collect the benefits provided. 
Then you may file any unpaid portion with the Houston ISD student insurance. Remember the school’s insurance is 
NOT GUARANTEED to pay on any claim. 
 I have read and understand the above notice and hereby relieve the Houston ISD of any financial responsibilities if 
my child requires medical care due to an injury that occurs while participating in a UIL sanctioned activity. 
 
____________________________________     _________________________________   _________ 
Student’s Full Name (please print)      Signature of Parent or Guardian    Date 
 


