
BAYSIDE MIDDLE SCHOOL 
After School Activity Emergency Information 

 
*Name of Student _______________________________ Date __________ 
 
*Student’s Date of Birth ______________ *Grade _________ *Sex ______ 
 
*Sport/Activity ________________ Coach/Teacher ___________________ 
 
IN CASE OF EMERGENCY, CONTACT: 
 
*Name ______________________ *Relationship to Student ____________ 
 
*Home Telephone # ______________ *Work Telephone # _____________ 
 
*Current Medical Conditions, Medications and/or Allergies _____________ 
 
 
(Please note:  The clinic is not open during after school activities.  Please contact the 
school nurse at 493-5495 if your child/student may require any medications during after 
school activities, such as inhalers or emergency allergy medications.  STUDENTS MAY 
NOT CARRY MEDICATIONS.   
 
Have you purchased the school insurance?  (Circle One)   YES         NO 
If YES, what is the policy number?  _____________________________ 
 
ACKNOWLEDGEMENT OF RISK 
 
The undersigned is the parent or guardian of ____________________________________ 
 
and is familiar with his/her wishes to participate in extracurricular activities at Bayside 
Middle School.  I am aware that with participation in activities comes the risk of injury to 
my child.  I am also aware that participation in interscholastic sports will involve travel 
with the team.  I acknowledge and accept the risks inherent in said activities and the 
travel involved, and with this knowledge in mind, grant permission for my child to 
participate in extracurricular activities. 
 
The school has my permission in an emergency when I cannot be contacted, to take my 
child to the emergency room of a local hospital, at my expense, and the hospital and it’s 
medical staff have the authorization to provide treatment which the physician deems 
necessary for the well-being of my child.  I accept primary responsibility for any medical 
expenses caused by injury through participation in an extracurricular activity. 
 
 
 

Activity Bus # _____ 

(Name Of Student) 

Signature Of Parent (Guardian) Date 

* REQUIRED INFO 

IMPORTANT NOTE: Parents that intend to use private means of transporting their children home at 
the end of after school activities must pick-up their children no later than 5:25 p.m.  Children remaining 
on school grounds after 5:25 p.m. will be directed to ride a school activity bus. 


